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GUY’S HOSPITAL. 
I. CONCUSSION OF THE BRAIN, 


Under the care of Joun Esq. 
[Reported by J. D. Esq., Dresser.) 


Joun Harpy, aged 60, was admitted into the accident ward, 
under the care of Mr. Birkett, on August 5th, 1859. According 
to the statement of the friends, this man received a blow from 
the fist of another mau, which knocked him down, and he fell 
upon his occiput, remaining totally insensible for some hours; 
after which, he became partially conscious—in fact, insensi- 
bility and partial consciousness alternating from time to time 
up to his admission, which was two days subsequent to the 
injury. The patient, a spare man, and otherwise healthy in 
appearance, when admitted was labouring under some symp- 
toms of compression, with a full and low pulse, 58, but with 
contracted pupils. When roused, he answered either indis- 
tinctly or in a surly manner (raising his hand to his head), 
and immediately relapsing into a state of stupor. The evacua- 
tions passed involuntarily, the skin was warm, and the tongue 
coated. 

August 6th. He had eleven convulsive fits during the day, 
which resembled epilepsy; and it was at first imagined, from 
the peculiar character of these fits, that the patient might be 
producing them voluntarily. Each fit lasted about seven or 
eight seconds; during which period the pulse increased 10 or 
12, and the surface of the body became hot and perspiring; 
particularly the muscles of inspiration were ailected, so that 
the breathing was sonorous. 

August 7th. He is improved; he speaks more distinctly 
when roused. The skin is warm and moist; pulse quicker, 62. 
He took food, beef-tea, ete. 

August 8th. He is improving ; and is more sensible. 

August 9th. The pupils are sensible to light. He com- 
plains of pain in the head. ‘The bowels are confined. A pur- 
gative was prescribed, and a dose of quinine mixture three 
times a day. 

August 10th. He is not so well; he has relapsed into his 
former state, and has taken no food. 

August 12th. He is better. 

August 14th. He continues improving. 

August 16th. He is not so well. The pulse is slow and 
labouring. He complains of pain in the right temple. The 
“evacuations can be passed voluntarily. 

August 17th. He is better; the pain is abated. He slept 
well, and his appetite is improved. ‘The pulse is higher, and 
diminished in fulness. 

August 18th. He has been assisting the nurses in arranging 
the beds, etc. 

August 2lst. He is progressing satisfactorily. 

August 26th. He was ordered to be discharged when the 
bed was required ; and was discharged on Sept. 5th, cured. 


II, SUPPOSED FRACTURE THROUGH BASE OF SKULL: 
BLOOD FROM MEATUS, AND SEROUS FLUID. 
Under the care of Joun Birkett, Esq. 

(Reported by J. D. H111, Esq., Dresser.} 

Henry Calecutt, aged 33, was admitted into the accident ward, 
under the care of Mr. Birkett, on August 8th, 1859. He was of 
healthy appearance, and rather below the usual standard 
height. His occupation was that of a builder's labourer. 
Two or three days previously to admission, this man was en- 


gaged in his usual employment (that of carrying timber), when 
he slipped down (the ground being slippery from a recent 
shower of rain), with a large block of wood, which fell across 
his left temple and cheek, rendering him partially insensible 
for a few seconds. Immediately he recovered his senses, there 
appeared to him a profuse flow of blood from the opposite ear 
(viz., the right), and since his admission, at intervals, a 
bloody discharge had appeared, although not considerable in 
quantity. Upon examining the bed-linen, distinct traces of a 
watery fluid were found, which he stated to be discharged after 
the bleeding had ceased, and even sometimes independent of 
it. This fluid was small in quantity, and transparent in 
appearance. 

Upon admission, the left side presented considerable de- 
formity. On careful examination, no fracture could be de- 
tected. There was great swelling and slight ecchymosis. This 
however subsided after a few days. 

The following symptoms were observed: 1. Paralysis of the 
left muscles of the face, and more especially the left orbicularis 
palpebree ; 2. Impaired sensibility over the whole face, and the 
sense of taste affected, as well as diminished sensibility of the 
teeth, etc.; 3. Partial paralysis of the tongue, which, when 
protruded, pointed to the right side; 4. Deafness (complete at 
first) of left ear; 5. Affection of the sight ; sometimes dimness 
of vision, and other times objects appeared double or inverted ; 
6. Complete paralysis of the abductor muscle of the left eye- 
ball (the external rectus.) 

All these symptoms gradually disappeared, excepting the 
last, which remained up to his discharge. There was at first 
considerable pain referred to the temple and occiput, which 
lasted for many days after admission. 

The treatment consisted in quietude, moderate spare diet, 
and julep of bichloride of mercury three times a day, attending 
to the secretory and excretory functions. 

He was discharged on September 8th, 1859, 


UNIVERSITY COLLEGE HOSPITAL. 


I, FRACTURE OF THE BASE OF THE SKULL. 

Under the care of W. Jenver, M.D. 
[From Notes by Burton Copp, Esq., Physician's Assistant. ] 
A MAN, aged 70, of very intemperate habits, was admitted at 8} 
P.M. on the night of September 5th. Nothing could be made 
out from the person who brought him to the Hospital, except 
that he left his lodgings on the Saturday night, and returned 
on the Sunday evening, at which time there were marks of a 
blow on the face. He appeared then to have been drunk, as, 
in fact, he almost always was. 

When admitted, he lay on his back, muttering in an inco- 
herent manner; and, when asked if he had been drinking, re- 
plied, “ Yes”. He moved the left arm constantly, but the right 
lay motionless ; its museles were rigid. The right leg was also 
motionless, but he had sensation on both sides. ‘There was an 
abrasion on the right malar bone, and on other parts of the 
face ; and several ribs on the right side were fractured. There 
was swelling, from effused blood, on the occiput; but no 
scalp-wound. No fracture of the skull could be detected. 
There was no discharge from either ear. The veins of the 
neck were full, and the carotids beating with considerable 
force. The pulse was 108, There was a puff in expiration. 
He passed feeces and urine unconsciously. The right arm was 
decidedly colder than the left. He was bled to twenty ounces, 
and then the inequality in temperature was seen to be re- 
versed, the right arm becoming warmer. He continued in much 
the same state, muttering indistinctly to himself when awake, 
but sleeping much, and very irritable when disturbed. 

On the following day, he seemed rather weaker. The fea- 


tures acted unequally, the right less than the left. He was 
little sensible to pain, but reflex movements were very distinct 
in both legs. 

Sept. 7th. The respiration was irregular, about 42; pulse 
He could not be roused to exhibit any signs of con- 
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sciousness. The pupils were unequal (the left smaller than 
the right), but both acted. There was slight hiccough. The 
difference in the innervation of the two arms was marked. 
The bowels were kept open by enemata, and he could be 
roused occasionally to take a little beef-tea. 

Sept. 9th. He remains in much the same condition. He 
exhibits no signs of consciousness, except irritation when the 
eyes are opened, or when he is pinched. The cheeks are 
much sunk in. He has occasional hiccough. The difference 
between the arms continues. He applies his left hand fre- 
quently to his head. The respiration is almost entirely dia- 
phragmatic. He seems to feel some pain when the right arm 
is extended. ‘The buttocks have commenced to slough. 

He died on the following afternoon. 

On post mortem examination next day, the skull-cap was 
found to be dense. Blood escaped from beneath the left half 
of the occipital bone when the skull was sawn, and there was 
also some blood in the right occipital fossa. There was a 
large clot of blood over the left hemisphere of the brain, and a 
considerable amount of blood at the base. A portion of brain 
at the anterior part of the right hemisphere was broken up. 
There were numerous patches of extravasation both beneath 
the arachnoid and in the substance of the brain. The medul- 
lary matter in the latter situation was of a yellow colour, with 
crimson spots. The brain-tissue was soft where it had been 
injured; but there was no trace of inflammation in the neigh- 
bourhood. There was a fracture of the right half of the occi- 
pital bone; and, exactly over this spot, extravasation had taken 
place into the cerebellum. 

Remarks. This case may recall to the recollection of some 
of our readers one which we reported some time since (vol. 
1858, pp. 407, 821), and which became the subject afterwards 
of legal examination, in which the same difficulty was experi- 
enced in deciding whether the cerebral symptoms proceeded 
from disease or injury. In that case, as in this, there were 
evident traces of bruises on the face; but these may just as 
well be the consequence of an apoplectic seizure, or of trifling 
accidents from drunkenness, as evidence of violence done to 
the skull; and there were similar symptoms of imperfect loss 
of the functions of the brain, due in both cases to the extensive 
effusion of blood on its surface, and increasing as the thickness 
of the clot increased. The presence of a fracture in the case 
before us revealed the true nature of the case, which otherwise 
might have remained obscure as the former one did, even after 
all the investigation which was bestowed upon it. 


Il. TYPHOID FEVER. 
Under the care of W. JENNER, M.D. 


The following case may be usefully compared with that 


which we published last week from St. Mary’s Hospital. 
William D., aged 11, was admitted under Dr. Jenner’s care 
on September 14th. He had always been delicate, and had 
had an attack of scarlet fever at six years of age, which seems 
to have been followed by transient dropsy. The present illness 
had commenced on September 2nd, with chills, and a swimming 
in the head. On September 4th, feverish symptoms became 
more decided—flushed face, thirst, bad taste in the mouth, 
etc.; and these had persisted up to the time of his admission, 
complicated with some hacking cough, and for the last five 
days with diarrhea and pain in the lower part of the abdomen. 
He had noticed latterly that his hearing was becoming im- 
aired. 
. On admission, he was in a state of extreme depression, and 
could not turn in bed without assistance. The respirations 
were 42 in a minute; the pulse was 138, very weak; sordes 
were collecting about the lips; the skin was hot and dry. 
There were a few spots, but not well marked. The tongue was 
furred. He was very drowsy. When asked if he had any 
pain, he put his hand on his abdomen. It was tympanitic. 
‘There was gurgling in the right iliac fossa, but no tenderness. 
The left hypochondriac region was decidedly tender ; the edge 
of the spleen could be felt. The bowels were opened freely on 
admission with a dose of castor oil. He was ordered to take 
a tablespoonful of port wine every three hours, and glycerine 
to the lips. 


Sept. 15th. Next day, the tongue seemed rather cleaner. 


He was irritable when spoken to, restless, and muttering. 

He went on tolerably well during the next three days. 
On September 18th, it is noted that the respiration had fallen 
to 18; and that the pulse was 120, regular and full; but, on the 
following morning, violent purging came on. He had six 
stools, and passed a quantity of blood from the bowels, He 
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was still restless, and made attempts to leave his bed, in one of 
which he fell down, and injured his face rather severely. The 
general condition was not materially altered; the deafness was 
better; the skin cooler ; the pulse and respiration as before. A 
starch and opium enema was ordered, and arrested the purging. 
After this he seemed a good deal better, and recovered power 
to a certain extent; but, at 3 a.m. on the following morning, the 
purging recommenced, and he had several motions, consisting 
for the greater part of pure blood, between this and six 
o'clock. A starch and opium injection was then given, and 
again arrested the purging. He had, however, changed very 
much in the interval ; the tongue was very dry and brown; the 
pulse 120, very weak; the skin hot and dry, with a few petechie 
on the chest. He appeared decidedly thinner, and lay on his 
back, with half-shut eyes. The belly was not much distended, 
and scarcely at all resonant. He was ordered to take the fol- 
lowing every two hours. 

K Plumbi acetat. gr. ij; acidi acetici diluti mv; tinct. opii 

Tj; aque Zss. M. 
And two tablespoonfuls of wine every two hours. There was 
no purging after this. He took two doses of the above mix- 
ture, and swallowed his wine when poured into his mouth ; but 
became gradually more and more unconscious, and about 11 
P.M. was perfectly comatose. He died at 4$ a.m. 

On post mortem examination, the body was found emaciated. 
There were numerous purple spots on the anterior surface of 
the trunk, and a few ecchymoses on the chest. ‘The brain 
appeared healthy. The lungs, heart, and liver, presented no 
appearances calling for special mention. ‘The spleen was hard, 
and rather large. The intestines were moderately distended 
with flatus, and the small intestine contained a good deal of 
bloody fluid. About a foot above the ileo-ccal valve, on the 
free edge of the intestine, was a purple patch, visible on the 
outer surface of the gut, in the centre of which was a minute 
perforation. The small intestines presented several patches 
of inflammatory injection. There was about a teaspoonful of 
yellow turbid, apparently fecal, fluid, in the peritoneal cavity. 
The solitary glands of the small intestine were very large. 
Peyer’s patches were enlarged, especially at the lower part of 
the intestine; and there were a few small ulcers towards the 
lower part of the gut, one of which, as already noticed, had 
perforated its coats (at least, after death). In the large intes- 
tine, an ulcer only was found, a short distance from the cecum. 
There was a small abscess behind the pharynx. 


BIRMINGHAM GENERAL HOSPITAL. 


MEDULLARY CANCER ENTIRELY DESTROYING THE ISCHIUM, 
AND LAYING OPEN THE ACETABULUM: SECONDARY 
CANCER OF THE LIVER AND LUNGS: BELLOWS-SOUND 
PRODUCED BY PRESSURE ON THE PULMONARY ARTERY. 


Under the care of James Russet, M.D. 
(Clinical Clerk—Ep. RxLtanp, Esq.] 


James Purser, aged 48, a porter, was admitted on September 
8th, 1859. The patient had been under the care of Dr. Key- 
worth, who was kind enough to furnish some particulars of his 
case. He had been declining since November. On February 
23rd, Dr. Keyworth was called to attend him; he was suffering 
from pain in the side, cough, and short breath, with debility. 
On March 7th, the pain was so severe, as to require the appli- 
cation of a blister, which afforded much relief; in the middle 
of that month the patient was convalescent, but cough with 
some emaciation remained, and he had a sense of faintness in 
ascending a hill. 

He soon relapsed; and on June 7th, was again visited by 
Dr. Keyworth, who found him complaining of pain in the 
regions of the right sciatic notch, and of the tuber ischii; he 
had also occasional pain and constant deep-seated tenderness 
in the right groin; he maintained the thigh in a semiflexed 
position, and the pain was increased by extension or rotation 
of the limb; it was worse at night, and deprived him of sleep. 
The cough and dyspnea had left bim. A diastolic bellows- 
sound was now heard over the base of the heart, and on the 
left side as high as the second rib. In a month he was so 
much benefited by counterirritation and by sedative applica- 
tions, as to be able to walk, although some stiffuess of the 
limb remained; but by the middle of August the pain had 
returned with increased severity, and he suffered from fainting 
fits and debility, On the 27th, Dr. Keyworth injected half a 
grain of morphia beneath the skin over the sciatic notch ; the 
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patient had been sleepless for a fortnight up to that time, but 
the injection relieved the pain, and he obtained sleep. In a 
day or two, however, he fell into a state of low delirium, which 
continued up to the period of his entering the Hospital. Early 
in July, dulness was noticed on percussing the upper region of 
the left chest; and on August 28th, the right gluteal region 
was found somewhat full; the patient had asserted this fulness 
to exist at a somewhat earlier date; but the correctness of his 
assertion was not verified by examination. 

On admission, the patient had a decidedly typhoid aspect ; 
he was emaciated, his tongue red and glazed, and he was in a 
state of low delirium. He lay with his right thigh partially 
flexed, but preferred to lie upon his belly; there was much 
resistance to extension of the hip-joint, but with a little man- 
agement, this movement was effected, and the two lower limbs 
were then found to be of equal length. The right gluteal 
region was decidedly fuller than the left; there was tenderness 
on pressure in this region as well as in the groin, and to a less 
degree in the intertrochanteric fossa; the muscles of both 
— extremities were wasted and flabby in about an equal 

egree. 

The left chest was dull on percussion over a space lying be- 
iween the clavicle and the sixth rib, and between the axilla 
and a finger’s breadth from the sternum. The impulse of the 
heart was visible over an unusually wide extent. A loud 
rough systolic bellows-sound, followed by the second sound of 
the heart, was heard over the whole upper region of the left 
chest, as low as the fourth rib ; it could scarcely be distinguished 
in the fourth intercostal space, and below this space the 
normal sounds of the heart were alone audible. The bellows- 
sound was very faint under the sternum, and quite inaudible 
on the right side. There was absence of respiratory murmur 
over the dull space indicated above; elsewhere, the sound of 
respiration was soft and vesicular. The posterior region of the 
chest could not be fully examined, on account of the exhausted 
state of the patient, and of the pain produced by moving his 
body. Vesicular breathing was, however, distinguished in the 
dept ee fossa, and the bellows-sound was not to be 

eard. 

Sumat omni nocte pilule saponis comp. gra. v. 

R Atheris chlorici 3iij; ammon. sesquicarbonatis 3 ss; 
tincture cinchone comp. 33s; infusi humuli $vij. M. 
Sumat 3j 4tis horis. 

Two glasses of wine and one glass of brandy were ordered. 

He remained in a state of quiet delirium, slowly sinking. 
He dozed frequently, and only complained of pain when he 
was moved ; it then affected his thigh and hip. The limb was 
maintained in a semiflexed position. On the 14th, a large 
fluctuating swelling was discovered in the inside of the right 
thigh, passing over the front of the limb to the groin. He 
died on the 16th, 

Post Mortem fifteen hours after death. The 
body was much wasted. An abscess of great extent occupied 
the region of the right hip and the upper region of the thigh. 
In the latter situation, it extended among the muscles down to 
the femur; thence it passed along the gluteal region, sepa- 
rating the muscles from the ilium; and, entering the pelvis 
through the obturator foramen, it separated the peritoneum 
from the bones bounding the front of the pelvis on the right 
side, pushing the bladder towards the left. It was filled with 
thin pus. The femoral and pelvic vessels (arteries and veins) 
were healthy, and so was the inferior cava. A fungoid mass 
sprang from the periosteum around the margin of the ob- 
turator foramen, within the pelvis, and extended outwards over 
the posterior wall of the acetabulum, and in a thinner layer 
over the capsular ligament of the hip to the great trochanter. 
The pubes was quite uncovered by it, but the descending 
ramus became incorporated with it. The ischium was entirely 
removed, its place being taken by a fungoid mass about the 
size of half a small orange ; the descending ramus of the pubes 
terminated in a jagged surface. The place of the posterior 
wall of the acetabulum was also occupied by fungoid tissue, 
an irregular aperture in which exposed the head of the femur, 
— covered by the inner shell of the cartilage which had 
ined the cavity; the head of the femur was perfectly healthy. 
Looking on the anterior aspect of the pelvis, the remains of 
the obturator ligament appeared, beneath the horizontal ramus 
of the pubes, greatly thickened, and running outwards to join 
the capsular ligament, which was also much thickened in its 
inner half. Both these fibrous tissues were infiltrated with 
eancer-cells. The fungus was composed of dense but friable 
tissue, of a rose tint, having an obscurely reticulate appear- 
ance. A thick pulp exuded from its substance in spots, as 


though contained in small cavities; in no part were there any 
remains of bony tissue. This pulpy matter was chiefly com- 
posed of cells, some of irregular shape, but most of them more 
or less regularly spherical or ovoid; some were of a large size, 
from 1-314th to 1-500th of an inch; the generality varied bee 
tween 1-830th and 1-1250th of an inch in diameter. The 
nuclei were 1-2500th of an inch in diameter, but they were 
generally concealed by granular matter. There was very little 
free granular matter, and no fat. The upper part of the 
femur was healthy. A small nodule of medullary cancer ex- 
isted in the very extremity of the left lobe of the liver; the 
remainder of that organ and the spleen and kidneys were quite 
free from cancer. The heart and its valves, and the aorta, 
were healthy. The pulmonary artery contained a thin loose 
riband of pure fibrine, which extended into each primary 
branch. The upper lobe of the left lung adhered to the ribs, 
but hardly reached the edge of the sternum. It was fully dis- 
tended, perfectly solid, and very resisting. The bronchial tubes 
were open as far as the small ramifications, and were filled with 
glairy mucus. The central portion of this lobe was of a 
reddish colour, and completely broken up; a large quantity of 
thick fluid, like raspberry cream, flowed away when it was 
divided, leaving a shreddy fungoid tissue. The remainder of 
the lobe was black, dense, and hard. The central fungoid 
matter consisted of the remains of pulmonary tissue, and of a 
large number of cells like those described above, but with 
larger nuclei. There was, besides, much free granular 
matter, and “granule cells”. The surrounding portion 
presented pulmonary tissue in process of degeneration, 
plentifully infiltrated with black pigment-grains, arranged 
in groups or streaks, and exuded copiously in every part 
a thin fluid crowded with globular nucleated cells, smaller 
than those in the central portion. At the edge of the 
lower lobe (which was otherwise healthy) were a few groups of 
small white pulpy grains; a process from this lobe ran up to 
the posterior part of the apex of the lung, and explained the 
vesicular breathing which was heard in the supraspinous fossa. 
The right lung was healthy, with the exception of two firm 
nodules in its apex, having precisely the same structure witlr 
the upper lobe of the left lung, and, like it, infiltrated with 
cells 1-1000th of an inch in diameter. The pulmonary tissue 
around was much drawn in and puckered. A large flattened 
mass of indurated bronchial glands was attached to the left 
lung at its root, involving the different vessels, and attached 
especially to the superior lobe. The left pulmonary artery was 
closely attached to this mass at its bifurcation, and the bellows- 
sound was probably produced at this spot, and was conducted 
throughout the hardened upper lobe. ‘The glands contained a 
soft fungoid matter, large masses of which escaped from the 
left bronchus, having found admission either through an ulcer- 
ated opening which existed in the wall of that tube, and com- 
municated directly with the diseased glands, or through a 
primary subdivision which opened directly upon the fungus in 
the lung. The branch of the pulmonary vein from the left 
upper lobe was nearly occluded by a firm plug of colourless 
fibrine, closely adherent to the wall of the vessel. 

Remarks. Although the symptoms of pulmonary disease 
took the lead in the history of this case, it is probable that the 
cancerous disease took its origin in the pelvic bones, and 
appeared as a secondary affection in the lungs. The lungs are 
among the organs the most frequently affected with secondary 
cancer ; the appearance of secondary cancer in the lungs first, 
and next in the liver, is the usual course in external cancers. 
Moreover, the history of cancer, especially of the medullary 
kind, is very uncertain in respect to the presence or absence of 
pain ; and the declining state of health which had existed in this 
patient for some months previous to the first report, indicates 
the presence of disease at that time. The pain, when it 
manifested itself, probably resulted from the cancerous 
formation having made sufficient progress to involve the 
obturator and sciatic nerves; the former was seen in the 
dissection; the latter was sacrificed in the endeavour to 
remove the diseased parts with as litfle disfigurement as 
possible. The appearance of the abscess in the inside of the 
thigh probably indicated the period when the obturator 
ligament gave way. The cancer appears to have commenced in 
the fibrous tissues, and to have extended from them to the 
bones. The termination of life was doubtless hastened by the 
formation of matter, which probably commenced within the 
pelvis, and escaped afterwards by completing the destruction 
of the obturator ligament, thereby occasioning the sudden 
appearance of the abscess in the thigh. 
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Original Communications, 


THE PATHOLOGY, DIAGNOSIS, AND 
TREATMENT OF CARDIAC 
DISEASES. 


By W. O. Marxuan, M.D., F.R.C.P., Physician to St. Mary’s 
Hospital, London. 


Symptoms oF 

THE general symptoms attending acute pericarditis vary con- 
siderably. They are, as might be supposed, for the most part, 
merged in the symptoms of the particular inflammatory, or 
other disease, with which the pericarditis happens to be associ- 
ated. The pericarditis of rheumatic fever, indeed, often super- 
venes in the progress of the fever without in any degree adding 
to or altering the general symptoms of it. Sometimes, but 
not always, local pain, and a feeling of oppression about the 
region of the heart, point to that organ as the part upon which 
the inflammation has fallen. Every stethoscopist is aware that 
as a general rule it is by the physical signs—the friction sounds 
—that we gain the earliest intimation of the existence of the 
pericarditis ; a fact which shows how important it is ever care- 
fully to watch for these signs during the progress of all those 
diseases in which, as experience teaches us, pericarditis may 
possibly arise. 

Moreover, in severe cases of pericarditis, inflammation of 
other parts and organs frequently coexist—endocarditis, pleur- 
itis, and pneumonia, for example—and necessarily modify and 
complicate the character of the symptoms. Hence we may 
conclude that there are no general symptoms which can be 
considered as special indicators of the existence of pericarditis. 
In advanced periods of the disease, however, where the inflam- 
mation has been severe, and its products are considerable, 
general, as well as local, indications of serious impediments to 
the respiratory and circulating organs arise. 

The symptoms here given are such as are usually met with 
in a typical case of rheumatic pericarditis. 

The pulse at the wrist varies much in its characters, for the 
most part corresponding to the nature of the heart's impulse. 
At first hard, frequent and strong, it becomes weak, fluttering, 
and irregular in the latter stage of the disease, when the peri- 
cardial effusion is large. 

Sometimes it remains of a natural strength, even when the 
impulse of the heart is hardly perceptible; or it may be very 
weak when the heart’s impulse is violent, in which case we may 
expect the coexistence of hypertrophy of the left side of the 
heart, with valvular disease. A weak, fluttering, irregular and 
intermittent pulse is ever an anxious sign, for it indicates an 
advanced condition of the disease, and an enfeebled state of 
the vital powers. 

In advanced stages of the disease, the pulse is subject to 
sudden changes; the least movement or mental excitement 
raising its frequency in a remarkable degree. When neither 
pleurisy nor pneumonia coexist, the pulse may be more frequent 
than natural, in proportion to the number of the respiratory 
movements. 

The Respiration. Several causes tend, directly and indirectly, 
to quicken the respiratory movements, and impede the respira- 
tion in pericarditis ; and these causes act conjointly or sepa- 
rately. The due expansion of the thorax is prevented by the 
pain to which its movements give rise; and the free return of 
the blood from the lungs is impeded by the pericardial effusion, 
which restrains and weakens the action of the heart, and com- 
presses the auricles, as already explained. The motion of the 
diaphragm, the pleuritic surface of which is often involved in 
the inflammation, is also frequently affected, in consequence of 
the pain which it occasions. Pleurisy and pneumonia, more- 
over, are almost constantly associates of acute pericarditis in 
its advanced stage; and when present, they also necessarily in- 
terfere with, and increase the disturbance of, and embarrass 
the respiration ; and more or less so according to their degree 
and extent. And again, where the pericardial effusion is con- 
siderable, it mechanically presses upon the lungs, particularly 
upon the left lung. 

In consequence of these disturbances of the respiration, we 
find that the respiratory movement of the upper part of the 
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chest is sometimes increased, and that of the epigastrium 
arrested. The expansion of the ribs over the heart and left side 
of the chest is also partially arrested, particularly when the 
costal pleura participates in the inflammation. The difficulty 
of breathing is, under such circumstances, apt to be much in- 
creased by the slightest motion, or mental agitation. Some- 
times, even when the exudation is small, the patient breathes 
much quicker than natural. 

Hence the obstruction of the respiration which results from 
the pericarditis depends upon many different circumstances :— 
upon the amount of pericarditic and pleuritic effusions ; upon 
the degree of pain; upon the condition of the muscular struc- 
ture of the heart; upon the inflammation and paralysis of the 
diaphragm; upon the presence or absence of pneumonia and 
pleurisy; and upon the extent and degree of these different 
affections. 

Difficult respiration is an important symptom when it comes 
on suddenly. The fluttering, faltering heart, and the respira- 
tory anguish, as Dr. Latham remarks, almost always occur late 
in the course of the disease. 

Pain, when of an acute kind, is generally severest at the on- 
set of the inflammation; but of all the symptoms of pericard- 
itis, it is the most inconstant, and therefore the least trust- 
worthy. 

It is not improbable that in some cases, when the rheumatic 
pains are very severe, and the precordial pain slight, it may 
not be noted by the patient though actually present. The pain 
is felt chiefly about the preecordia and atthe scrobiculus cordis, 
and is increased on deeply breathing, and by pressure—parti- 
cularly by pressure at the epigastrium ; it is increased also by 
motion. Sometimes it reaches to the shoulder and down the 
left arm. 

The pain attending pericarditis is of a twofold nature. There 
is the distress, the anguish, and the stifling feeling—the modi- 
fied angina—which result from the oppression of the heart— 
the congestion—and there is the sharp, acute, and cutting pain, 
which, probably, in the greater number of cases depends upon 
the accompanying pleurisy. 

It seems probable, indeed, that mere inflammation of the 
pericardium will not, of itself alone, occasion pain. The pain 
may be well accounted for by the pleurisy which is so frequent 
an attendant upon pericarditis. 

The tongue is at first moist, and coated with white epithe- 
lium ; in the later stages of the disease it often becomes dry 
and red. The thirst is great, and there is much general fever. 
The distress of the patient is often extreme when the symp- 
toms are severe. In such case he is sometimes very restless, 
and if rheumatic pains hinder him not, frequently varies his 
position in bed; but with the progress of the disease movement 
is restricted, and then he lies for the most part on his back. 
Often he requires his head and shoulders to be raised, feeling 
that he breathes more freely when he is high in bed. If one 
lung is much compressed by the pericarditic or pleuritic effu- 
sion, he tends to lie rather towards that side where the effusion 
is. Whatever position he assumes is painful and irksome to 
him, and yet some impending dread forbids him to change it, 
In the worst stages of the disease cold sweats come over him, 
lividity of face, rapid respiration, feelings of suffocation, and 
then, at length, coma closes the struggle for life. 

Cerebral Symptoms. In pericarditis when symptoms arise 
indicative of disturbance of the nervous centres, they are al- 
ways of very serious import. The pathology of these affections 
has yet to be written, for their nature is not explained by any 
local changes hitherto discovered to which they can be ascribed. 
When they appear, they are generally the precursors of a fatal 
termination of the disease; in young persons they present 
themselves under the form of choreal symptoms. Sudden 
movements of the body, twitchings of the limbs, throwing 
about of the head, great restlessness, delirium, distortion of the 
features, startings in the sleep, tetanic spasms, are the usual 
manifestations of these disturbances of the nervous centres. 
“ Wild delirium, epileptic or tetanic convulsions, chorea, coma, 
fatuity, are the greatest and the rarest of these symptoms ; and 
mutterings, reveries, transitions from torpor to excitement, 
subsultus, are the least and most frequent, but they are all 
akin one to another. The least may mount up to the greatest, 
and the greatest run down to the least.” (Latham.) 

In pericarditis associated with Bright’s disease of the kidney, 
the head symptoms may, in some cases, be attributed to the 
ursemic condition of the blood ;* but their cause, as said before, 
in rheumatic pericarditis is obscure. 


* It has been thought that in Bright’s disease of the kidney the head 
symptoms do not depend upon the urea in the_blood, but upon anemic. 
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The old doctrine of metastasis gives no explanation of the 
cerebral symptoms. 

It is possible, as has been suggested, that the poisonous 
agent in the blood may act directly upon the nervous centres ; or 
that the excitement may arise in a secondary or reflex manner, 
as a consequence of the local disease. But it seems more in 
accordance with modern pathology, to consider that these ner- 
vous derangements result from profound alterations in the 
condition of the blood, which have been produced either by 
the disease, or by the treatment adopted for its cure. I have 
elsewhere observed that since venesection and mercury have 
ceased to be considered as necessary remedies in this disease, 
the nervous symptoms alluded to seem to be less frequently 
met with by practitioners. 

The furious delirium which sometimes arises in pericarditis 
may be regarded in some cases as the consequence of exhaustion 
of the nervous power. It is in the advanced stages of the 
disease, indeed, that these nervous symptoms supervene. 

_ The following case, which lately came under my observation, 
> a good illustration of this condition of disease in its typical 
orm. 

A. B., a painter, aged 37, had for several weeks suffered from 
great dyspnoa, in connection with pericardial disease. Three 
days before his death, he became delirious, and for the last two 
days of his life was furiously maniacal. His brain was found 
to be perfectly healthy; but a large amount of serous, sub- 
arachnoid effusion surrounded it. The pericardium contained 
three pints and a quarter of fluid, and stretched twelve inches 
across the chest. 

The heart was thickly covered with freshly deposited villous 
fibrine. The lungs were compressed backwards towards the 
spine ; but were healthy. 

This seems to have been a case in which, if in any, paracen- 
tesis pericardii is justifiable. We may fairly conclude that here 
the mechanical pressure of the fluid upon the heart, and upon 
the lungs, was the chief immediate promoting cause of death. 
The delirium may be ascribed to these facts, and to exhaustion, 
the patient having taken very little food during his lengthened 
suffering. 

Difficulty of swallowing is occasionally observed when the 
pericarditic effusion is considerable; the difliculty being in- 
creased when the patient lies recumbent. It depends, in all 
probability, upon the pressure of the fluid in the pericardium, 
exerted on the esophagus, whereby the passage of the food 
into the stomach is mechanically impeded. The same pressure 
has been thought, also, in rare cases, to have acted upon the 
trachea, and so to have interfered with the respiration; this I 

e condition of the skin depends, in at upon the 
nature of the pericarditis, whether p Bar beri When 
the disease is of rheumatic origin, the state of the skin, as well 
as many of the general symptoms, are those peculiar to acute 
rheumatism. 

_ In some rare cases of rheumatic pericarditis, the inflamma- 
tion of the pericardium has been known to precede the affec- 
tion of the joints. Sometimes it comes on when the arthritic 
affections have already ceased to exist; but much more fre- 
quently the pericardial inflammation supervenes during their 
continuance. 

It has not yet been clearly ascertained whether the severity 
of the articular bears any relation to that of the pericardial in- 
flammation. “Sometimes we find the one affection is violent 
and the other absent or slight; and then again both the rheu- 
matism and the pericarditis are violent, and their symptoms 
increase and decrease in force together. The fact is, that peri- 
carditis may be looked for whether the acute rheumatism be 
severe or mild,—whether its seat be fixed or shifting, and at 
the beginning,.as well as during the progress of the disease.” 
( Latham.) 

Such seems the experience of physicians in London; but it 
does not correspond with that of Dr. Stokes, in Dublin, who 
says: “ The liability to all forms of carditis in rheumatism is 
in proportion to the severity and obstinacy of the fever.” The 
question is one which is manifestly very difficult of solution. 
In accordance, however, with what I have already said in 
speaking of the causes of pericarditis, it is certain that the 
mildest form of rheumatic fever in the young is more likely to 
be attended with cardiac affections than the severest form of the 
fever in persons advanced in life. 


condition of the blood. Ina rapidly fatal case of this disease, which I lately 

witnessed, characterised by extreme anemia and highly albuminous urine, 

= patient was perfectly sensible to the last, and never had any cerebral 
isturbance. 


It is unnecessary for me to indicate especially the signs and 
symptoms of 1on-rheumatic pericarditis. The physical signs,. 
when they are recognised (and I have already observed that 
they are frequently altogether overlooked during life by reason 
of the obscurity of the disease), will be found to resemble those 
here detailed. ‘The general symptoms which accompany the 
pericarditis will be those of the particular disorder, in conjunc- 
tion with which the pericarditis exists. 

Pericardial adhesions. Adhesions of the pericardium do not 
offer any positive signs by which we can with certainty recog- 
nise their existence during life; but when we have observed 
the progress of the pericardial inflammation from its com- 
mencement, and have witnessed the gradual departure of the 
friction-sound, and of the other symptoms of pericarditis, in 
any particular case where the disease has been extensive, we 
may anticipate, with tolerable certainty, that adhesions have 
taken place. 

It would appear that complete union of the pericardial sur- 
faces is, for a certain time at least, compatible with the integrity 
of the heart’s action, and that the subjects of such a condition 
of the membrane have existed, even for years, without mani- 
festing any symptoms of cardiac disease, and have died at last 
of other affections; but cases of this description are very rare, 
and we find, as a rule, that whenever old pericardial adhesions 


-exist, some other abnormal condition of the heart is likewise 


present. 

The abnormal conditions of the heart most frequently met 
with in association with pericardial adhesions, are—its dilata- 
tion, hypertrophy, and atrophy. Each of these conditions has 
been supposed to result immediately, as a consequence of the 
adhesions; the hypertrophy, from the stimulus to muscular 
growth, caused through the impediment to the heart's action ; 
and the dilatation and atrophy, from weakness and deterioration 
of its muscular structure, which have been indirectly produced 
by the pericardial intlammation.* It is very probable that these 
different conditions may all result from the pericarditis, as ex- 
plained under the head of its pathology ; but even though they 
were positively proved to be the immediate consequences of 
pericarditis, it must be remembered that they are not peculiar 
to it alone, and are therefore, as far as diagnosis is concerned, 
not distinctive signs of pericardial adhesions. 

As regards the diagnosis of pericardial adhesions, we may re- 
mark, that no reliance can be placed upon the abrupt, jogging, 
tumbling, double motion of the heart, described as a sign by 
Dr. Hope; for this motion is the result simply of irregularity 
of the heart’s rhythm, and may be associated with many other 
of its diseases. 

Nor is it necessary to do more than merely refer to the fact 
that depression and pulsation at the epigastrium, during the 
heart’s systole, have been suggested as signs of pericardial ad- 
hesions. An irregular, small, unequal pulse, precordial anxiety, 
dyspnea, tendency to fainting, dropsical swellings, and many 
other like symptoms, though present when pericardial adhesions 
exist, are symptoms of many other conditions of the heart, and 
therefore not distinctive of this one. Certainly, wherever such 
symptoms remain after an attack of pericarditis, or arise con- 
sequent to it, and no endocardial murmur is present at the 
same time, we may very fairly consider them as caused by peri- 
cardial adhesions. 

Skoda has pointed out signs which he considers indicative of 
pericardial adhesions; and these I will shortly mention. It 
must be premised, however, that where these signs exist, union 
is supposed to have taken place, not only between the pericar- 
dial surfaces, but also between the external parts of the peri- 
cardium, the neighbouring pleural surfaces, and the walls of the 
thorax. 

His diagnosis is based upon the signs which show that the 
heart’s apex is drawn upwards and to the right during the 
systole, being prevented from moving downwards and to the 


e 

The heart’s apex gives no systolic beat; it is either not to be 
felt, or seems to cause a shock during the diastole. 

During the systole, depressions are visible in the intercostal 
space corresponding to the apex, and frequently in one or more 
spaces above it. 

Systolic retraction of the left intercostal spaces, does not of 
itself enable us to diagnose adherent pericardium; it must also 
be shown, that, simultaneously with the retraction, the heart's 
apex is nowhere urged against the thoracic walls. 

The systolic retraction of the lower half of the sternum, isa 


* The hypertrophy and dilatation are no doubt, in the majority of these 
cases, the consequences of the valvular diseases, resulting from the endo- 
carditis, which so frequently accompanies pericarditis. 
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certain sign of adhesion of the heart and pericardium, and of 
their attachment to the vertebral column. 

The limits of dull percussion remain the same during in- 
spiration and expiration, because the lungs, during inspiration, 
are prevented by the adhesions from dilating over the 
pericardium.* 

The nature of the sounds of the heart gives us no aid in the 
diagnosis. 

Dr. Law, in the Dublin Quarterly Review, vol. 22, p.81, gives 
as a sign of adherent pericardium: “the persistence of the 
same extent of dulness to percussion in the precordial region, 
no matter what position the individual may assume.” 

The only one of these signs which I have been able to verify, 
is the permanence of dull percussion over a given part, during 
inspiration as well as expiration; but this fact necessarily 
indicates also exo-pericardial adhesions. 


be continued.] 


A BRIEF REVIEW OF THE PATHOLOGY OF 

ANGINA PECTORIS: WITH CASES. 
By Boyp Musnuet, M.B.Lond. 
Ir must be but seldom that a number of cases of angina 
pectoris are presented to one practitioner. Opportunities of 
autopsy, in fatal instances, must yet more rarely occur—the 
irregular paroxysmal character of the disorder conducing to its 
infrequent appearance in hospitals and other public medical in- 
stitutions, and, when encountered in private practice, the pre- 
judices of relatives and friends for the most part opposing a 
barrier to inspections after death. 

I therefore venture to publish the following cases, and pre- 
viously to cite various eminent authorities as to the nature of 
the disease, the difference of opinion and statements amongst 
which, to my mind, leads to the irrefragable conviction, that 
we either know very little about its pathology, or that iv is an 
accidental phenomenon, independent of and superadded to the 
special organic atfections with which it has been observed to be 
associated. Dr. Heberden’s description is generally regarded 
to be correct, as he was the first to draw attention to the 
disease, and his account is most usually followed, although it 
may be remarked that Dr. Parry and others differ from this 
physician as to the nature and symptoms of the malady in 
question. 

According to Heberden (Commentaries, art. Pectoris Dolor ) 
“There is a disorder of the breast marked with strong and 
peculiar symptoms... .not extremely rare. The seat of it, 
and sense of strangling and anxiety with which it is attended, 
may make it not improperly be called angina pectoris. 
Persons are seized whilst they are walking, more especially if 
it be up hill, and soon after eating, with a painful and most 
disagreeable sensation in the breast, which seems as if it would 
extinguish life .... but the moment they stand still all this 
uneasiness vanishes. .... Males are most liable to the disease, 
especially such as have passed their fiftieth year.... Varieties 
may be met with. Some are seized standing still or sitting, or 
upon first waking out of sleep, and the pain sometimes reaches 
to the right arm, as well as to the left, and even down to the 
hands.” Heberden saw nearly one hundred cases, one of 
which was in a boy of twelve. He believed it to belong to the 
class of spasmodic, not of inflammatory complaints. He adds, 
“in one case a very skilful anatomist could discover no fault in 
the heart, valves, or arteries, or neighbouring veins, in opening 
the body of one who died suddenly of the disease, except some 
small rudiments of ossification in the aorta.” 

Dr. Parry, of Bath (Edinburgh Medical and Physical 
Dictionary ), differed from Heberden, and called the affection 
“ syncope anginosa.” He maintained, in the true disease, that 
there is neither dyspnea nor palpitation of the heart, and that 
angina pectoris is a mere case of syncope or fainting, differing 
from common syncope only in being preceded by an unusual 
degree of anxiety or pain in the region of the heart, and in 
being readily excited during apparent health, by any general ex- 
ertion of the muscles, more especially that of walking. He 
ascribed it to ossification of the coronary arteries. 

Dr. John Wall, of Worcester, in a letter to Dr. Heberden in 
1772, reminded the latter that he (Dr. Heberden) acknowledged 
he never saw any one opened who had died of this disease. 


* This sign was long ago pointed out by Dr. Sibson. 
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Dr. Wall then proceeds to detail the appearances presented on 
examination of the body of a person who had died of the 
affection, and as his statement of the symptoms and post mortem 
inspection is remarkably exact, I deem no apology requisite for 
the transcription. 

Dr. Wall lays great stress “on the pain under the sternum, 
extending on each side across the breast in the direction of the 
pectoral muscle, and affecting one or commonly both arms, 
exactly where the muscle is inserted into the os humeri.” This 
physician met with thirteen cases, and of these ten died 
suddenly. 

“ The subject examined was sixty-six years of age, and had 
been six or seven years subject to the complaint. He was a 
short, well-made man, inclined to be fat, who, in the former 
part of his life, had had several very severe attacks of the 
rheumatism. For two or three years he only felt a very slight 
pain and tightness across the breast and arms, upon walking a 
little faster than ordinary. By slow degrees this increased, till 
at last he could not walk, but in a very slow pace, and with 
great difficulty. He could not go up stairs, nor lie down 
without bringing on a dyspneea, or rather a sense of suffocation. 
He was free from cough till towards the latter end of his 
illness, and then a very troublesome one came on, attended 
with a hoarseness. His pulse was never irregular, but always 
small, and during the paroxysms it sank so much under the 
finger, that it could hardly be felt. He died after having 
struggled in the fit about two hours. 

“On inspection, the surface of the pericardium was covered 
with fat, nearly an inch in thickness. The lungs were greatly 
distended with very dark blood. They were full and hard, and 
in the cavity of the thorax was a very considerable quantity of 
an aqueous fluid. Cutting into the lungs, frothy mucus, mixed 
with something purulent, and of a fetid smell, issued from 
every part, but chiefly from the divided bronchi. . . . Upon 
opening the pericardium, the heart appeared of an enormous 
size, and was covered with a great quantity of fat. The 
pericardium contained not less than a pint of fluid. Upon ex- 
amining the heart, no part appeared diseased, till we opened 
the left ventricle, and there the semilunar valves placed at the 
origin of the aorta were found to be perfectly ossified. They 
did not, as usual, lie flat upon the divided orifice of the vessel, 
but stood erect, and appeared to be immoveable. They were 
entirely osseous through their whole substance, but the 
ossification was formed unevenly, and as it were in spines, some 
parts being near a line in thickness, and others thin, like 
a connecting membrane, but perfectly bony. The aorta at its 
curvature was considerably enlarged, and for near an inch from 
the heart was in part ossified, there being several bony scales or 
lamin on it, but not connected with one another. 

“The origin of the disorder,” says Dr. Wall, “is here 
evidently to be traced from the induration of the semilunar 
valves, which existed probably in a less degree for several 
years, and increased gradually till it came to a bony hardness 
and immobility. It is possible that this induration of the 
semilunar valves may not always be the cause of the disease, 
though it seems not improbable that some malformation in the 
heart, or vessels immediately proceeding from it, may be so. 
Indeed, when we consider how frequently such indurations in 
the valves of the heart have been found, that the disease 
in question does not come on till a person is advanced in 
years, and consequently until a rigidity in every part naturally 
comes on, we shall be inclined to imagine that a preternatural 
induration of the parts necessary to the circulation of the 
blood, through the heart, may be the predisponent, if not the 
efficient cause of the disorder.” ; 

In a fatal case of Dr. Fothergill, “the only morbid appear- 
ance was a small white spot near the apex of the heart ;” and in 
an instance recorded by Dr. Haygarth, “ the heart, lungs, and 
pericardium were perfectly sound.” 

Referring to more modern authorities, we find that Laennec 
arranges angina pectoris under neuralgia of the heart. He 
says “it is a spasmodic affection, which returns in paroxysms 
after longer or shorter intervals... . Angina pectoris, in a 
slight or middling degree, is extremely common, and exists very 
frequently in persons who have no organic affection of the 
heart or large vessels. It is certainly true that this affection 
frequently coincides with organic disease, but nothing proves 
even then, that it depends upon such diseases, inasmuch as 
they are of various kinds, and as the angina exists without any 
of them. Of subjects examined, who had laboured under this 
disease, in none did I find the coronary arteries ossified. One 
died suddenly during an attack of angina, and such a result 
need not surprise us, when so severe a nervous affection coe 
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exists (as in this case) with extensive hypertrophy.” Dr. 
Hope “ thought the disease to be owing to structural disease of 
the heart or great vessels, in which some portion of them was 
deprived of their elasticity by osseous cartilaginous or steato- 
matous degeneration, and that pain was dependent on over 
tension of the rigid portion.” 

Dr. John Forbes (Cyclopedia of Practical Medicine) seems 
to consider it doubtful whether angina pectoris would prove 
fatal in the absence of structural disease of the heart. He 
observes, “there is reason to believe in the few cases of fatal 
angina, in which no orgsnic lesion was found on dissection, the 
heart was not exactly of just proportions, or of perfectly sound 
structure.” 

Dr. Wood, of Philadelphia, regards “ neuralgia of the heart 
and angina pectoris as identical, as though angina has been 
frequently found in connexion with organic disease of the 
heart, yet frequently also no such affection has been detected 
after death, so that it must be considered as essentially 
nervous.” 

_ Dr. Copland (Dictionary of Medicine) remarks “ in several 
instances, not the slightest morbid appearances could be 
detected, but more frequently the heart and large vessels in its 
vicinity have presented marks of disease, generally varied in its 
nature, and opposite as to its characters.” This author is 
inclined to impute the affection to a species of neuralgia of the 
cardiac and pulmonary nerves. Dr. Walshe is of opinion that 
angina pectoris “is a neurosis, although he is disposed to 
think that a true angina cannot exist without organic disease 
of the heart.” 

_ Dr. Joy (Library of Medicine) states “we are disposed to 
side with those who believe that angina pectoris, at least in its 
less inveterate modifications, may exist, altogether independent 
of structural changes. It is only in the more aggravated 
and prolonged cases that such alterations have been very 
conspicuous.” 

Dr. Latham says “angina pectoris has existed where no 
form of disease or disorganisation whatever has been found, 
either in the heart or in the blood-vessels nearest it.” He 
thinks it io be “ immediately a spasm of the heart.” 

I shall now narrate the following two cases, one of which 
proved suddenly fatal, a careful post mortem examination being 
instituted ; the other in an old lady yet surviving, but which I 
regard as an undoubted example of the disease. 

Case I. E. H., aged seventy-eight, a remarkably hale, stout 
old man, retaining all his functions, and employed as a 
messenger, had suffered for some months from pain over the 
region of the heart, coming on paroxysmally, and occasionally 
passing down the left arm, though this latter symptom was by 
no means of constant occurrence. During the attacks, he ex- 
perienced a feeling of sinking and constriction of the chest, and 
a difficulty of breathing, together with considerable anxiety. 
The dyspnea was not habitual in the intervals, and he had but 
very little cough. The pain was not periodic, but came on at 
irregular times. Auscultation was not practised, but he was 
ordered sulphuric ether and ammonia, which afforded great 
relief. He fell dead on the stairs one evening about 8.30 p.m. 

Examination of the body, eighty-four hours after death. 
Weather cool. The pupils were moderately dilated. Thearcus 
was strongly marked. Rigor mortis was tolerably manifest in 
the lower limbs, less in the upper. There was slight edema of 
the feet. 

Head. The vessels of the scalp were very turgid. The 
calvarium was remarkably dense. The dura mater was ad- 
herent to the skull anteriorly. ‘The arachnoid was opaque at 
spots: and there was some fluid between it and the pia mater. 
The brain-substance was a little extra-vascular. A small 
amount of serum was found in the ventricles. About two 
ounces of sanguinolent fluid were found in the base of the 
skull. The sinuses at the base were filled with semifluid dark 
blood. The arteries at the base were atheromatous, not 
calcified. 

Chest. The heart was entirely adherent to the pericardium ; 
the adhesion was firm, but could be broken down with the 
finger. On attempting to separate the membrane from the 
heart anteriorly, some of the substance of the organ was also 
removed. The heart felt flabby. It was elongated trans- 
versely, and there was a white patch near its base over the 
right part of the left ventricle, of about the size of a shilling, 
which had a slightly roughened feel. There was a corresponding 
patch on the opposed pericardium. About the apex were two 
or three gelatinous-looking cysts, which appeared to be beneath 
the serous membrane. A large quantity of clots, and a little, 
partly decolorised, escaped on section of the inferior cava 


(several ounces.) There were also dark clots in the pulmonary 
artery and aorta, but the quantity of blood was small on the 
left side. Me heart freed from blood weighed seventeen ounces 
and a half. Its structure appeared to be tolerably healthy 
to the eye, but fat encroached on its walls, especially at the 
apex, and at base of the right ventricle. Portions, from these 
situations, exhibited fatty degeneration under the microscope. 
The cavity of the right ventricle was dilated, its walls a little 
hypertrophied. Both auricles were dilated. The left ventricle 
was hypertrophied. The pulmonary valves -were normal, but 
one segment was reticulated: they supported a column of 
water. The flap of the tricuspid valve next the septum was 
natural, but the other two were thickened and beaded with 
fibro-cretaceous deposit. The aortic valves appeared sound, 
but did not perfectly support a column of water. The mitral 
valve was healthy; the tricuspid orifice readily admitted four 
fingers ; the mitral admitted all the fingers and thumb; the 
aorta and pulmonary artery appeared to be neither constricted 
nor dilated; but the former vessel displayed considerable 
atheromatous degeneration. The coronary arteries were per- 
vious, and loaded with atheroma, but presented no appearance 
of calcification. The lungs were emphysematous and con- 
gested. There were old pleural adhesions on the right side, 
and slightly on left, and a few ounces of serum in the left side 
of the chest. No tubercle was present. The bronchial tubes 
were intensely injected, containing but very little secretion. 
There was no softening of the mucous membraue. The liver 
was contracted, with stellate deposits on the surface. The 
right kidney weighed five ounces; it was congested; the 
capsule separated well. The left kidney was also congested ; 
it weighed five and a half ounces; the capsule separated, with 
a portion of the subjacent tissue attached. ‘The bladder was 
distended. The spleen was normal. ‘The stomach was 
empty, congested in patches. The intestines were also con- 
gested. The pancreas was hard and granular to the feel. 

CasE mu. Mrs. D., aged fifty-nine, unmarried, has usually had 
good health, and worked hard in service as cook and house- 
keeper. She first suffered from rheumatism at thirty-five. 
This was an acute attack, and disabled her for some months. 
She has since suffered at intervals from the disease, for which 
she was a short time ago under treatment. At irregular 
periods, for some years, generally when she has pains in her 
limbs, or is flurried or excited, though occasionally at other 
times, especially when out of health, she has experienced a 
sensation of spasm over the front of the chest, deep seated, 
and inclining to the left side, and sometimes passing down the 
arm. “ The feeling is very singular and crampy, and as if she 
were drawn together, and she feels a sort of stagnation, as if 
the heart stopped.” During the attack, which is sometimes 
only momentary, and sometimes lasts for several minutes, she 
is quite conscious, and her sight does not fail. She has but 
very slight cough. Dyspnea, palpitation, or globus never 
appears to be present, and there is no history or evidence of 
hysteria, though she is troubled with flatulence. Two or 
three attacks may occur in a month, or a year may elapse 
without their recurrence. They come on indifferently in the 
day and at night, and mostly when she is at rest. The 
climacteric epoch was not attended by much disturbance, but 
she had two or three seizures of epistaxis. Arcus is evident in 
both corner. Her pulse is regular, not intermitting or rigid. 
The heart-sounds are tolerably good, but feeble. Respiration 
is a little harsh. Pains of rheumatic character, chietly 
affecting the muscles of the arms and calves, lately induced her 
to seek medical aid, and during her illness, the attacks de- 
scribed were of frequent occurrence, sometimes daily. 

Ammonia, Dover’s powder, iodide of potassium, quinine, ete. 
were prescribed, and in a week or two she became con- 
valescent, the anginal symptoms disappearing with regained 
health. 

How can we harmonize the discrepancies which have 
obtained amongst the profession, as to the symptoms and 
pathology of angina pectoris, ever since the first description of 
the disease ? 

Most authors admit the necessary association of some 
cardiac affection, and that the cardiac lesion is variable to 
which the angina is a supplemental symptom. Others regard 
it to be dependent on a particular morbid agency, as calcification 
of the nutrient vessels, induration of the valves, spasm of the 
heart,* etc., but the difference of opinion amongst these latter, 


* That this is not essentially true, is proved, as in many cases, the pulse 
remains undisturbed during the paroxysm. And we cannot imagine an 
attack of angina, if dependent on spasm of the heart, to continue for half an 
hour and not prove fatal. 
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and post mortem appearances, sufiiciently indicate that such 
doctrines are untenable and erroneous. 

It is moreover evident, that every conceivable morbid 
process in the heart and great vessels may exist, in absence of 
observed symptoms of angina, as atheromatous and fatty 
degeneration, calcification and occlusion of coronary arteries, 
valvular disease, adherent pericardium, hypertrophy, dilatation, 
atrophy, coarctation or dilatation of the aorta, ete. Conversely, 
can angina be present in absence of all the diseased states 
enumerated? In some cases, not any morbid appearances in 
the heart or great vessels are reported to have been noticed” 
after death; but these statements must be accepted. with 
reservation, when we take into account the imperfect state of 
pathological knowledge which until lately prevailed, and we 
have no authentic proof that in these cases the individuals died 
suddenly in the anginal paroxysm, an event necessary to 
confirm the accuracy of the diagnosis. Again, fatty heart, a 
fruitful source of sudden death, was a change unrecognized by 
our earlier pathologists. 

It is incontestable that angina pectoris either can or cannot 
be developed without appreciable structural alteration in the 
heart or great vessels. If the former proposition be true, the 
disease must be considered as a true neuralgia; and I affirm 
that such an affection is incapable of proving fatal per se.* 
If the latter be trne, when death results during a paroxysm, it 
is more reasonable to presume that it is a consequence of the 
organic disease than of the superadded anginal (neuralgic ?) 
symptom, which is clearly not necessary to explain the fatal 
issue, as sudden death is of frequent occurrence in cases of 
heart disease, in which angina has never been observed. Were 
it present, death might be attributed to what is, I believe, 
merely an accidentally associated neurosis. 

It may be advanced, that the aggravated symptoms and 
anxiety experienced by patients, are incompatible with the 
view of the angina being an unimportant element in the 
affection, but it is well known how timorous and depressed in- 
dividuals become when suffering from functional palpitation or 
pain referred to the cardiac region; consequently, when 
similar symptoms arise in persons labouring under organic 
disease of the heart or great vessels, we can readily estimate 
the influence exerted on an obstructed circulation through the 
emotional system. 

It is agreed that angina pectoris seldom announces itself 
before forty or fifty years of age, about which period disease of 
the heart commences to be fatal to any extent. When oc- 
curring in children and early manhood, I conceive'the affection 
to be simply neuralgia (equivalent to angina pectoris minus 
heart‘affection), and such a notion is corroborated by a cure 
being, for the most part, effected in this class of cases. 

On the whole, therefore, I regard angina pectoris as a 
neuralgic affection,+ always connected with some heart disease 
(in which respect it differs from simple neuralgia), being 
an accidental complication of the latter, and only occasionally 
present, as when the sufferer is dyspeptic, out of health, or sub- 
jected to any influences which are prone to induce neuralgia in 
other parts of the system. Some, as Dr. Chapman, are of 
opinion that angina pectoris is a gouty or rheumatic affection ; 
and it must be admitted that recorded cases tend to reveal its 
connexion with these diatheses ; and it is almost unnecessary 
to advert to the relationship of gout and rheumatism to 
neuralgia and diseased heart. 

I think this group of complaints may be well illustrated by 
the subjoined simple diagram. 

. Rheumatism (Gout) *: ., 
Neuralgia... .. . Disease of Heart 
Angina Pectoris. . 
Assuming the neuralgic origin of the disorder, it is interesting 
to consider the nerves implicated. That the heart is not the 
seat of suffering appears to be almost proved, as this organ is 
normally insensible, and even when seriously impaired by 
grave structural changes, and the varying situation of the pain 
(behind the sternum, on the left side, down the left arm, on the 
right of the thorax, at the insertion of the deltoid, at the bend 
of the elbow, etc.), appears inconsistent with such a pre- 
sumption. A few, as Desportes, locate it in the pneumogastric 
nerve, but in opposition to this, the last mentioned objections 
hold good. I am disposed to conclude, that the intercostal are 


* Is-there any physician of the present day bold enough to assert from 
theory, or who ‘can attest from ex rieuce, that angina pectoris has ever 
ores fatal in persons with a y heart ? 


The acknowledged efficacy of antiperiodic remedies strongly supports 
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this conclusion. 


the nerves involved, the differences presented by, the symptoms 
in different cases being explicable by consideration of the par- 
ticular nerve affected, in conjunction with the special coexistent 
organic affection, and reference to its anatomical connections 
and distribution. 

Upper Baker Street, October 1859. 
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TRANSACTIONS OF THE READING PATHOLOGICAL SOCIETY. 


By Freperick G. Harcourt, Esq. 
[Concluded from page 813.] 


Cases. 

Injury to the Abdomen. On September 22nd, Mr. Youn 
read the history of a case of injury to the abdomen from a 
butcher's hook, occurring in a boy aged 15, who, while making 
his escape from another boy with whom he had querrelled, 
ran against a hook which was suspended from the outside of 
the door. The point entered the abdomen between the an- 
terior superior and inferior spinous processes of the ilium, and 
came out midway between the crista ilii and the lower rib on 
the right side, traversing the wall of the abdomen about four 
inches, and puncturing the ascending colon. The right side 
of the abdomen was very tender and swollen from Poupart’s 
ligament half-way up, giving a distinct emphysematous feel 
when pressed on. Considerable collapse ensued. As soon as 
reaction set in, six leeches were applied, followed by spirit 
lotion, and calomel and opium every four hours. His progress 
was satisfactory, and he recovered in six days. . 

Mr. Youne considered this a well marked instance of the 
value of calomel and opium, rest, and the avoidance of stimu- 
lants. The emphysema must be considered a proof of the 
opening of the intestines. 

Opisthotonos: Recovery. On October 23rd, 1858, 
Mr. May related the case of a gentleman who, from injury to 
the knee, had been affected with prismus opisthotonos, and 
almost tetanus. The bowels had not acted for three or four 
days, when, at the desire of the family, an aperient (castor oil) 
was given, which produced violent spasms, amounting almost 
to tetanus. The treatment consisted in giving small doses of 
morphia during the day, which were increased at night. Per- 
feet rest was enjoined. The bowels were not relieved for three 
weeks, when, a little irritation coming on, an enema of warm 
water and a little aid by scooping was had recourse to, to re- 
move the accumulation. Small quantities of beef-tea and wine 
were the only food given; and he recovered. The chief point 
in the case was, the seein: eng nae quiet for such a time, 
contrary to the doctrine of the schools. 

Uleerated Cartilages of the Knee-Joint. On December 15th, 
Mr. G. May presented a specimen of ulceration of the car- 
tilages of the knee-joint, which corresponded with one he pre- 
sented two meetings before, and which had been preserved in 
the French patent antiseptic powder, but at length became 
too much decomposed .to be brought into the room. 

Strangulated Obturator Hernia. On Monday, December 13th, 
Mr. Drynanp was called to see T. F., who was suffering from 
nausea, vomiting, and great depression. He stated that, on the 
previous Wednesday, “he had been to Newbury selling eggs, 
and had then felt a sort of strain in his inside”; that he felt 
very sick and faint, and vomited. He came home, and felt 
worse; and found that, whenever he swallowed anything, he 
was. immediately sick. He felt very ill all night, and in the 
morning sent to a chemist’s, stating that he was sick, and 
could get nothing to go through him. The chemist sent him 
some mixture, which appeared to contain salts, to be taken 
every two hours until it operated. The mixture only operated 
as an instant emetic; but he continued to take it, as well as 
sundry doses of castor oil, which he also brought up, and sent for 
some more, with a statement to the chemist of the state in which 
he then was. Another mixture was sent, with directions that, 
unless it operated soon, a medical man had better be called in. 
During the whole of this time, he said, he kept nothing on his 
stomach, except very. small quantities of simple liquids, such as 
water or milk. On the Monday morning, Mr. Dryland found 
him in bed, in a very weak state; the vomiting had now ceased, 
but he suffered from continued hiccough, and complained of 
pain inthe abdomen, but could not refer the pain to any par- 
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ticular spot. Mr. Dryland immediately examined him for 
hernia, and found a small inguinal hernia on the right side; 
this was, however, not strangulated ; for it received an impulse 
when the patient coughed, and could readily be returned into 
the abdomen. He examined the left side, but could detect no 
other hernia. The abdomen was very tense, tender on pres- 
sure, and very resonant. The patient said he had noticed the 
rupture on the right side for years, but it had never caused 
him much inconvenience. He had never taken a shilling’s 
worth of doctor’s stuff in his life before this illness. Mr. 
Dryland could get no other history of him, either from him- 
self, his family, or his neighbours, but that he had always en- 
joyed robust health. He now examined the rectum, but could 
find no obstruction there; and, as he could obtain no reliable 
evidence of fecal vomiting, he came to the conclusion that the 
obstruction was probably in the sigmoid flexure, or some 
other part of the large intestines. He sent for an injection 
apparatus, and injected three pints of gruel, with four ounces 
of castor oil; but nothing returned except the liquid injected. 
A few hours afterwards, a large quantity of gruel and some 
turpentine were injected, with the same result. Mr. Dryland 
then put him on a quarter of a grain of opium every two 
hours, and left him for the night. On December 14th, in the 
morning he was vomiting, but only the small qnantity of 
liquids he had taken during the night. The hiceough con- 
tinued, and his pulse had sunk considerably. He had had no 
sleep, and his abdomen was more tense and more tender. Mr. 
Fernie and Mr. Dryland both examined him again carefully 
for hernia, but could distinguish none except the one already 
mentioned, which was still readily reducible. They then 
passed an O’Beirn’s tube, fourteen inches in length, up the 
rectum, without any trouble; and injected a large quantity of 
warm water, which quickly returned, without any alteration in 
its condition. Mr. Dryland then told the patient that he 
feared little good could be done; and he expressed himself as 
quite sure that nothing could save his life. In the night, he 
drank large quantities of cold water, which returned, followed 
by stercoraceous vomit; and on the next morning he died. 

Post Mortem Examination, eighteen hours after death. 
The body was much attenuated. The abdomen was much 
distended, and tympanitic. There was not much fluid in the 
cavity of the abdomen; and no inflammation of the bowels, ex- 
cept at one spot in the left iliac region. The hernia on the 
right side was perfectly free; but, on the left side, there was a 
very small knuckle of intestine which had passed through, or 
rather into, the obturator foramen, and was strangulated 
there. As soon as this was discovered from the inside, the 
external parts were examined, but no appearance of hernia 
could be discovered, neither did the left side differ from the 
right at this part, either to sight or touch. The hernia was 
then cut down on, going to the inside of the femoral vessels; 
and the sac,which was large in proportion to the small portion 
of gut strangulated, was found immediately beneath the rec- 
tineus muscle. The situation of the obturator artery was not 
noticed. 

Atter the post mortem examination, on putting leading ques- 
tions to his son, Mr. Dryland found that the deceased had 
suffered occasionally for some two or three years from pain in 
the left groin; and he therefore supposed that the hernia had 
been in existence for some time, and that a piece of intestine 
had become strangulated just a week before death, by his 
lifting or carrying a heavy basket of eggs, as stated. 

Remarks. Mr. Drynanp observed, that the only questions 
which arose in reference to this case are, whether it would 
have been possible for any one to detect this hernia during 
life; and if so, whether any operation could have been per- 
formed for its relief. He was of opinion that it would have 
been quite impossible for any one to have detected it; and, 
even supposing it could have been distinguished, he thought 
that any operation performed for its relief would have proved 
very tedious, troublesome, and bloody. Moreover, the patient 
would not have had a chance of surviving, from the long period 
which had elapsed between the time of strangulation and that 
of his consulting a surgeon, and from the very low state in 
which he was when he was first seen; and Mr. Dryland also 
thought that the bowel was strangulated superiorly by bone. 
The authors who have written on this. subject say that this 
form of hernia can scarcely ever be distinguished during life, 
on account of the sac lying behind the muscles; and Mr. 
‘Teale of-Leeds and Mr. Erichsen both question the propriety 
of operating, even if it should be recognised. Mr. Dryland had 
seen Mr. Bransby Cooper operate successfully for an obturator 
hernia which had found its way between the muscles, and 


which he diagnosed as femoral; and he thought the patient 
recovered. Another case, successfully treated by operation, 
has been recorded by Mr. Obré. Another thing might be 
learned from this case; viz., the mode of practice pursued by 
prescribing chemists in cases of strangulated hernia—castor 
oil and salts every two hours until it operates. 

Acute Laryngitis: Laryngotomy: Recovery. Mr. Butiry 
related the following case. Ann B., aged 21, stout but scrofu- 
lous looking, a housemaid, was admitted into the Royal Berk- 
shire Hospital, on October 22nd, 1858, in astate of threatening 
suffocation. She breathed with great difficulty, each inspira- 
tory effort being accompanied by a loud harsh sound, the mus- 
cles of the neck and chest at the same time acting strongly and 
almost spasmodically. The expiratory actions appeared to be 
performed with comparative facility. Her countenance was 
expressive of the most intense anxiety and distress. Every 
attempt to cough or speak appeared to increase her sufferings. 
Her throat was greatly swollen externally: and on the left side 
of the neck, in the upper triangular space, there was an indu- 
rated glandular enlargement, about two inches in length, which 
extended downwards toward the immediate neighbourhood of 
the larynx. This swelling was exquisitely tender to the touch ; 
but there was no perceptible redness of its surface, or any sens- 
ation of fluctuation within it. The larynx itself could not be 
felt through the generally swelled and thickened tissues of the 
neck; but pressure over its usual situation produced intense 
pain, and disposition to spasm of the glottis. Internally, the 
tonsils appeared enlarged and somewhat @dematous ; but there 
was no appésvance of any inflammatory redness of these parts. 
The epiglottis could not be brought into view, but it appeared 
capable of closing over the glottis in swallowing, so as com- 
pletely to prevent the entrance of fluids into the larynx. Her 
tongue was covered with a dirty yellow-coloured fur. The 
pulse was very quick, and the general circulation was evidently 
becoming more and more feeble. She was perfectly sensible, 
and said that the swelling on the left side of her neck had been 
coming on for about a fortnight; it had been somewhat painful 
at times, but had not been so troublesome as to prevent her 
going about her usual occupations. She had only complained 
of a slight difficulty in swallowing, and a little soreness and 
dryness in her breathing on the morning of the day before her 
admission, which gradually increased during the day; but she 
still felt well enough in the evening to eat a tolerably hearty 
supper; after which she passed a restless, uncomfortable night, 
until the morning, when the suffocating sensations becoming 
almost insupportable, her mistress sent her to the hospital, for 
the purpose of undergoing an operation. After the administra- 
tion of an emetic, the production of a blister in the parts of 
the throat not likely to be concerned in an operation, by means 
of an iron spoon, dipped in boiling water, and the subsequent 
application of a strong solution of nitrate of silver to the fau- 
ces, it was deemed expedient to perform laryngotomy without 
delay. Some little difficulty was encountered in the operation, 
owing to the unusually deep position of the larynx. Several 
arteries, and one or two of the turgid veins of the part, bled 
profusely, the hemorrhage being temporalily arrested by pres- 
sure until the crico-thyroid membrane was opened, just prior to 
which the patient's pulse began to fail, and she had all the ap- 
pearance of sinking, before the operation could be completed, 
from apparent spasm of the glottis. The depth at which the 
larynx lay at the part where it was incised, appeared to be about 
an inch; moving rapidly up and down during the convulsive 
efforts at respiration, it was found impossible to fix it by the 
ordinary sharp hook, and the incision was therefore accom- 
plished, with some little difficulty, without its assistance, A 
large quantity of. very thick mucus was immediately expelled 
with great force through the opening, which, having in part 
subsided, the tube was introduced, and was retained without 
inducing any considerable irritation. Shortly after this she 
began to breathe with ease through the tube, and in a little 
time afterwards she had the appearance of being quite comfort- 
able. She vomited a little blood afterthe operation. She sub- 
sequently went on well, and remained in the hospital about six 
weeks; when, as she had apparently quite recovered from the 
effects of the operation and the disease for which it had been 
required, she was discharged, with only some little difficulty in 
articulation, apparently of a nervous character, from which, 
however, she has since been gradually recovering. From the 
time of the operation a temperate and humid atmosphere was 
maintained in the room day and night, by means of the steam 
from pans of boiling water, and the evaporation of wet sheets 
hung before the fire, to a temperature of 64°. Wine and nour- 
ishing diet were administered throughout, 
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Mr. Bulley thought that the obstructive inflammation, and 
the consequent mechanical hindrance to respiration, commenced 
in the chronically enlarged gland mentioned as existing in the 
anterior part of the neck, which from some cause or other had 
been brought into a state of active inflammation, which had 
afterwards spread to the larynx. He believed such cases to be 
extremely rare, as experience shows ; for, whereas we are con- 
stantly in the habit of observing cases of ae en- 
largement of the cervical glands, we scarcely ever find the in- 
flam:mation extend to the respiratory passages. It would be an 
important advantage in the treatment of these cases, to be able 
to distinguish, by some certain signs, the difference between 
simple inflammation of the larynx, in which the mucous mem- 
brane was simply congested or inflamed, and that particular 
kind of serous effusion underneath that membrane which has 
obtained the name of laryngismus cdematosa; because, if we 
were able to do so, we might, with some degree of hope, make 
use of those general means of treatment which are found to be 
effectual in inflammation of other parts of the body, and thus 
supersede the necessity of an operation. But, seeing then the 
difliculty of distinguishing between these two states of the 
larynx, it would appear to be our duty, unless the symptoms of 
the simple employment of the mucous membrane were suffi- 
ciently well marked to remove all doubt of the nature of the 
affection, to lose no time in operating early. There was one 
circumstance which tended to show that if there was actual 
adema of the laryngeal mucous membrane at the time of the 
operation, it had not actually affected the epiglottis, because 
the rima glottidis was, during the act of deglutition, capable of 
complete closure. 

Case of Laryngotomy. Mr. Moxuay said Miss M. W.,a very 
strumous and delicate child, aged 7, was seized with sore-throat 
and rash—scarlet fever, in fact. Six weeks ago the throat af- 
fection was very severe, and was followed by swelling on both 
sides of the neck; which, notwithstanding the trial of emetics 
under the advice of Dr. Cowan, went, on the right side, to the 
formation of a large abscess ; on the left, to free slough of the 
cellular tissue, outlets for which were made by the lancet. The 
wound on the side of the slough caused rather free hemorrhage; 
great pallor and depression followed, from which she rallied. 
Soon afterwards there was pain in one ear, and free purulent, 
or rather muco-purulent discharge from both. Occasional 
hoarseness (especially after any excitement or crying) ensued; 
and this, in three or four days, resulted in decided croupy 
breathing, increasing quickly in intensity. 

On September 17th, Mr. Moxhay found the patient 

much distressed in breathing, pale, livid, and exhausted ; every 
effort was required to supply the system with air; but it was 
evident it could not stand much longer against the inadequate 
supply. The noise on inspiration gave the idea of a vibrating 
cord, and not of a narrowed canal. Mr. Moxhay therefore pro- 
posed opening the windpipe as the only chance of saving 
the child's life ; and with the concurrence of Dr. Cowan and 
his kind assistance, he opened the larynx at the crico-thyroid 
membrane, and with great ease introduced the tube. The 
child seemed thereon to be brought from death to life, and 
breathed as freely as at any period of her existence. At first, 
Hilton’s trocar and cannula were used, but as in a previous 
case Mr. Moxhay found it most ineffectual, nothing in his 
epinion can excel what he immediately had recourse to, a small 
sharp hook and scalpel. The tube was removed on the second 
day, and being cleaned, was taken out, and reintroduced at 
irregular intervals—sometimes being left out at certain 
hours ; the breathing however was never easy when the tube 
was in. Her appetite was good; perspiration was excessive, 
and emaciation not less so. She coughed a little, and slept for 
many hours at a time. After a time, the perspiration de- 
creased, and the pulse was moderate, except on excitement. 
A solution of liquor plumbi in distilled water was dropped into 
the ear with great benefit. 
- On October ist, a smaller tube was introduced, fitted at the 
upper outlet with a valve, and having an opening on the con- 
vexity of its,bend to allow air to reach the glottis. With this 
she was able to speak audibly ; but, on closing the aperture, it 
was found there was not a sufficient ingress of air through the 
natural passage ‘to support life, and air continued to enter 
with a croupy noise. 

October 20th. She still continued thin, but could walk 
unsupported, and went out when the weather was fine, the tube 
being carefully protected with some porous woollen material. 
Abscesses subsequently formed in the neighbourhood of the 
old ones; one of which was opened under the fascia of the 


neck below the ear. ‘The subsequent treatment consisted in 
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the changing of the tube twice daily, which was accomplished 
by her friends, and in the employment of the solution of 
nitrate of silver (ten grains to the ounce), frequently to the 
glottis. She also took tincture of iron with iodine, and also 
quinine with grey powder, which was discontinued in con- 
sequence of loss of appetite. In Mr. Moxhay’s opinion this 
was a case which shewed that the principle of nil desperandum 
should ever be carried out in surgery. 

Instrument for Tracheot@my. Mr. May on the same evening 
exhibited and presented to the Hospital a modified instrument 
for opening the trachea or crico-thyroid membrane, the ad- 
vantages of which were, that it could be introduced as a wedge, 
and when in the tube, could be opened by means of a screw; 
and that a larger space for the admission of air was gained than 
was given in Liston’s instrument. 

Oxalate of Lime Calculus. On April 13th, Mr. Fernte, on 
behalf of Mr. Moxhay, exhibited a calculus of the oxalate of 
lime removed from a boy seven years of age, by Allarton’s 
operation, on the 11th of April. It weighed one hundred 
grains, and measured two inches and a half in circumference. 
At the next meeting of the Society, in May, Mr. Moxhay stated 
that the patient left the hospital quite well fifteen days after 
the operation, the wound having healed five or six days 
previously. 

REMARKS. 


I have now brought the history of our transactions during 
the past year to a conclusion; and, imperfect as it has been, it 
would have been far more so but for the valuable assistance I 
have derived from the lucid minutes of our honorary secretaries, 
Dr. Woodhouse and Mr. Walford, to whom I must return my 
sincere thanks for their kind and efficient aid. 

It is true that during the past year the pathological specimens 
presented, and the medical papers recited, have been few in 
comparison with those of other years; but, gentlemen, if they 
have been fewer in number, they have certainly not decreased 
in interest. I cannot however refrain from expressing my 
earnest hope, that for the future the members may not only en- 
crease in numbers, but that likewise the pathological specimens 
presented, and the papers contributed, may be increased, 
The welfare of a society like this depends upon the hearty co- 
operation of all its members. It is most desirable, therefore, 
that if all cannot contribute pathological specimens, at least 
we cannot fail each of us in the course of the year to have an 
opportunity of contributing a paper or some case which may be 
interesting to the society. We, who reside in rural districts, 
have not, for many reasons, the opportunities for obtaining 
pathological specimens which our more fortunate brethren 
residing in towns have, and more especially those connected 
with the Royal Berkshire Hospital, or any other public in- 
stitution. I earnestly hope, therefore, that we may bear in 
mind that this society is established, not only for the pro- 
duction of pathological specimens which are undoubtedly 
valuable, but also for the bringing to notice obscure and in- 
teresting cases which do not fail from time to time to fall to the 
lot of each of us. 

By so doing, we shall not only be making our monthly 
meetings more attractive, and our annual retrospects more in- 
teresting, but we shall at the same time be providing ourselves. 
with valuable aids to guide us in the faithful, anxious, and 
responsible discharge of our high, our holy, our ennobling. 
calling. Nay more, gentlemen, we shall be bequeathing to 
those who shall come after us,—to those who shall succeed us 
in our efforts to benefit mankind,—landmarks to guide them 
onwards! They will indeed be then, as 


“ Footprints on the sands of time. 
Footprints that perhaps another 
Sailing o’er life’s solemn main, 


A forlorn and brother 
eeing, shall take heart again.” 


DIsINFECTANTS IN Paris. Ever since Messrs. Corme and 
Demeaux proposed sulphate of lime and coal tar as a dis- 
infectant, purifying agents have been the order of the day. 
The merit of the discovery was of course at first disputed; and 
everyone who thought he could contrive some disinfecting com- 
pound sent papers and samples to the Academy of Medicine or 
of Sciences. The last applicant is M. Boinet, well known by 
his works on Iodine, who, in a paper read on September 20th, 
before the Academy of Medicine of Paris, contends that the 
foulest sores can be rendered perfectly sweet by applica- 
tions of tincture of iodine. ‘There will be no harm in trying 
this agent, which, no doubt, has already rendered very great 
service. 
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Introductory Bectures. 


ST. BARTHOLOMEW’S HOSPITAL. 


Mr. Horpen delivered the introductory address. He com- 
menced by saying that he felt honoured in having the privilege 
to deliver an inaugural address in the oldest and the best at- 
tended medical school in the kingdom. In all friendliness, he 
wished the new students welcome to St. Bartholomew's. He 
wished them welcome to what was to be their home for some 
time to come—for a home it would be to them if they came 
there in the same spirit that the hospital received them, with a 
zeal and earnestness, and a determination to turn their time to 
the best account. If there was amongst them one who could 
not lay his hand on his heart and say that that was the spirit 
in which he came amongst them, he would say to him, “« Depart 
at once; stay not with us.” From such a man the hospital 
could expect no credit. His stay would be unprofitable to him- 
self; and not only that, he would also be the nucleus of incal- 
culable mischief to his fellow-students. ‘They were now enter- 
ing upon a profession the grandest it was possible to conceive. 
What other profession in the world had such a large range of 
study? What other profession had been so active in dispens- 
ing benefits and blessings upon mankind? Well might they 
say with the poet— 
“* Qua regio in terris nostri non plena Jaboris ?” 

Entering upon their career, he would, at the expense of dull- 
ness, venture to offer to them a few practical observations in 
the shape of advice. Above all things, he would advise them to 
consult the book of Nature, to see how things worked, to try 
and discover the motives of her action; for it was by taking 
that course that they would best be able to aid her when she 
required assistance. They should make practical anatomy the 
pillar and the backbone of their medical and surgical studies. 
They should not depend upon manuals for the acquisition of 
tket knowledge; but seek for it in the dissecting-room, and 
afterwards apply to their books if they wished to collate their 
own ideas with those of writers upon the subject. He would 
advise them, too, to take notes of all they heard from the lec- 
turer or from the demonstrator. They should write them out 
in the evening, and review them every week; for it was by such 
self-training that they would make their knowledge a reality, 
and not the ghost or shadow of medical science. The prac- 
tice of writing out would not only imprint the subjects of study 
upon their minds, but it would also give them an easy and 
graceful style of writing ; for it was in writing as in general 
behaviour and address, elegance was acquired by observation, 
and imprinted by habit.. Mr. Holden said he wished to put the 
students on their guard against a difficulty which he and all 
others who joined the profession had experienced. However 
eager they might be, in commencing their profession, to make 
themselves master of its details, they would, after four or five 
weeks of labour, find facts so accumulate upon them, and the 
paths of science they had to tread seemingly so intricate, that 
they might become despondent, and have recourse to what was 
called a turn of London life. He cautioned them against that, 
for he knew that at their time of life, with little experience of 
the world, and strong passions, how easy it was for them to be 
led into dissipation, from the baneful effects of which it would 
be impossible for them to recover. If they took that course, 
they would lose the whole of their first year; and, as they had 
only three years for study, they would find that, even with the 
greatest industry, they would not be able to prepare themselves 
for their examination. Their professional occupation would 
bring them into intercourse with all classes of society. It was, 
therefore, necessary that they should take care that patients 
who were great and noble might find them elegant and accom. 
plished gentlemen, and that the poor should find in them kind 
and sympathising friends. Everybody would be applying to 
them. The doctor was consulted in every case. The late Duke 
of Wellington, when he was appointed Chancellor of the Uni- 
versity of Oxford, had, according to custom, to deliver a Latin 
speech, and, for once in his lifetime, the great duke found him- 
self at fault, and applied to his physician; and it was credit- 
able to the profession that his physician was competent to the 
task. Inthe same way they would be consulted on matters 
independent of their profession; and, as professional success 
very frequently depended upon attention to matters that might 
at first sight appear trivial, it would be for their advantage if 
they acquired a demeanour gentle and courteous to all. The 


late Sir Walter Scott had observed that the country doctor was 
the worst paid and the worst cared for animal in existence, with 
the exception of his horse. Still, with all that, they were the 
aristocracy of science ; and there was not one of those whom 
he addressed who might not aspire to fill the presidential chair 
of the Royal Society, now so worthily occupied by Sir Benjamin 
Brodie. As they passed through the grand hall of the hospital, 
they would see the portraits of those who had shed light and 
lustre upon the institution, and upon the medical profession. 
It should be their ambition to imitace them. It was said of 
the Romans of old, “ Quim majorum imaginibus intuerentur 
ad gloriam accensi fuerunt.” In the same way, the sight of the 

great worthies of the profession would, he hoped, stimulate them 
to rival their renown. They might also take lessons of encou- 

ragement from their predecessors of more recent date—from 
those who, a few years ago, occupied the benches before him, 
who went out in the course of the late war, and, dying in the 
Crimea, showed their devotion to their profession and to suffer- 
ing humanity. He hoped, however, that their career would be 
one of peace ; that they would keep the light of science burn- 
ing, like the Persian fire upon the hill tops; and that, imitating 
the Grecian youths in the games of old, they would pass on 
the burning torch from one to another, until the illumination 
was complete, 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


Dr. Cortinewoop delivered the inaugural address. His first 
observations were addressed to commencing students. The 
thoughtful student came to his task stimulated by example, 
and armed with hope. He sees men filling various high and 
responsible stations in life—men who are regarded by their 
contemporaries with esteem, and even with veneration—men 
who have enriched science with the developments of their 
intellect, and who have advanced their art by the philosophic 
application of their long experience—he sees these men, on 
the one hand, illuminating the brilliant intellectual circle in 
which they move; and, on the other, imparting their stores of 
knowledge to eager disciples. And he knows that these were 
once, like himself, listeners, and that by diligence and integrity 
he may aspire one day to occupy a position inferior to none of 
them. Some of the difficulties and temptations to which the 
medical student is exposed, were next dwelt upon. They were 
to be met by manly resistance, not by pusillanimous retreat. 
Nothing is worth acquiring which does not cost something in 
the acquisition ; and the greater the difticulty, the greater the 
value of the victory achieved over it. They would not arrest 
his career, but only act as a healthy stimulus to his powers— 
only arm him with determination to go forward; and only 
serve, therefore, to ensure his final achievement, and to en- 
hance the value of success. Of anatomy, he said that it was 
the key-stone of the sculapian arch—the Alpha and Omega 
of medical and surgical science—and without which all was 
empiricism and guess-work. It was to the development of 
this science, and of its handmaid, physiology, that we must 
look for the levers which must work the progressive advance 
of scientific medicine. The study of ultimate structure pre- 
sented a no less inexhaustible field of research than that 
afforded by other natural sciences; but it was to the micro- 
scope that we were indebted for the generalisations arrived at. 
The imperfect instrument in the hands of Leuwenhoek and 
Swammerdam afforded revelations which astonished the scien- 
tific world two centuries ago; and the careful labour expended 
in recent times upon the. construction of achromatic lenses, 
had placed the histological knowledge of our own day upon a 
firm basis. It was only, however, within the last ten years 
that the perfection of definition and illumination had been 
attained which rendered the microscope the most powerful 
auxiliary in anatomical analysis; and it was scarcely twenty 
years since the science of embryology began its existence. No 
laudator temporis acti could venture in our day to compare it 
with the past, with any hope of success; for the greatest 
nations of antiquity must hide their diminished heads before 
the progress of the present century. Assyrian tyranny might 
have fostered early science; Egyptian priestcraft might have 
been instrumental in developing the mechanical arts: Greek 
heroism might have extended the regions of philosophical 
speculation ; and the fine arts might have found their grand 
climacteric in the luxury of Rome. But it was ordained for 


our own country, in the nineteenth century, to create more 
“ wonders of the world” than the ancients spread over a hun- 
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dred Olympiads, and to win, in half a century, more trophies 
of science and art—in geology, in organic chemistry, in photo- 
graphy, in steam locomotion, in naval architecture, and in the 
electric telegraph—than all the nations of antiquity produced 
in the four thousand years which preceded the birth of Christ. 
The lecturer then proceeded to pass in review the changes 
which the aspect of practical medicine had recently undergone, 
i consequence of the discoveries which had been made, 
chiefly with the aid of the microscope, of the modes in which 
the ultimate structures of the organised body perform their 
various functions. ‘The study of embryology had afforded facts 
which demonstrated the proverb that “ Truth is stranger than 
fiction”, and some remarkable points in the metamorphoses of 
intestinal worms were referred to. Various important changes 
which the tissues undergo were dwelt upon; and the most 
recent views of inflammation alluded to, as elucidated by the 
experiments of Bernard. Finally, the nervous system was 
briefly alluded to; the difficulties which attend research in that 
department, and the trophies of discovery which numerous ob- 
servers had accumulated, establishing relations between various 
parts, and offering physiological explanations of complicated 
and recondite vital phenomena. In conclusion, the lecturer 
said that education was an engine which, when properly 
wielded, was capable of achieving all that money could do, and 
more. Social position was, in this age, regulated rather by 
education than by wealth. There was nothing to which educa- 
tion might not aspire; and there was no education to which 
a youth might not aspire in the present day. No class of men, 
now, could claim to be the educated class par excellence, for all 
classes were fairly in the race, Let not the medical profession, 
as represented by its young and commencing members, be 
behindhand ; let them keep up the prestige so long held by it; 
and, while they are not found wanting in the technical know- 
ledge which is necessary for professional success, let them also 
seek to improve that general and earlier education which every 
gentleman is desirous of possessing. 


Hritish Medical Journal. 


SATURDAY, OCTOBER l5ru, 1859. 


THE WORKING OF THE MEDICAL ACT AS 
. REGARDS ILLEGAL PRACTITIONERS. 


Contrary to the opinion of those who expected the Medical 
Act to be a dead letter—a mere thing without life—sundry 
proceedings which have taken place lately in various parts of 
the country show that the profession are determined to put 
into force the powers which it gives them. for their own 
defence, and for that of the public, from the inroads of illegal 
practitioners. From time to time there have come under 
notice cases in which prosecutions have been instituted, 
generally with success, though sometimes otherwise, by the 
Registration Associations that have been formed. If the pro- 
fession go on in the energy they are now displaying—and still 
more if they increase the extent of their operations, for which 
there is room,—the time must come when no one will dare to 
set himself up as a medical practitioner without a legal qualifica- 
tion. This may not come at once; but events are pointing in 
that direction ; and to those who have been disappointed in 
their expectations of seeing a clean sweep made at once of all 
poachers on the preserves of medicine, we will only say— 
Wait patiently, and give your active aid to those whi are doing 
the work which you desire to see done. 

But, in the trials which have taken place under the Medical 
Act, a remarkable phenomenon has been the variety in the 
interpretation put:on the Act, in the proceedings of the 
defendants by the magistrates before whom the cases have 
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been tried. Generally, the Act has been interpreted in a 
common-sense way, and the defendants have been subjected to 
fines, while in most instances they have been required to 
remove the external signs which denoted to the public their 
pretensions to practise medicine and surgery. Sometimes, 
however, a desire has been manifest on the part of magistrates 
to side with the defendants: and, at one time, from an 
unfortunate legal omission with regard to the keeping of the 
Register, and at others, probably from a feeling of the same 
kind as that which has induced several of our learned judges, 
when a person practising illegally has been charged with man- 
slaughter by malpractice, to instruct the jury that he was not 
blameable because he had done his best. 

Two cases have within the last week come before our notice, 
to which we would direct attention, as in some respects they 
stand in contrast. 

The first case which we shall notice offers a phase which we 
do not remember to have seen before—the prosecution of a 
registered practitioner for the use of a title other than that for 
which he was registered. It was a case tried lately in the 
County Magistrates’ Court at Liverpool, in which Mr. John 
Sharpers Hallows, of West Derby, was charged by Mr. W. H. 
Fitz Patrick. of Knotty Ash, with practising as a surgeon with- 
out being duly registered. It appeared that Mr. Hallows ap- 
pears in the Register merely as a licentiate of the Apothecaries’ 
Company, while on his door he had a plate on which he was 
designated surgeon. It was admitted by Mr. Fitz Patrick that 
the defendant had a right to dispense medicine, or to practtte 
medicine as an apothecary: but he denied that he had any 
right to practise as a surgeon, or to act as such. The defence 
set up was of that kind which is often used by men who have 
no ground of argument. Mr. Snowball, the defendant's legal 
adviser, is reported to have said that— 

“Mr. Fitz Patrick might be a good surgeon and a good 
medical man, but he evidently was not a very good lawyer. He 
did not appear to know what a surgeon was. It appeared on 
his own evidence that several years ago, before the new Act 
came into operation, Mr. Hallows had ‘ surgeon’ placed over his 
shop. That he had a right then to act as surgeon could not 
be doubted; and not only so, but he had a right to recover his 
fees for so acting. That business he had carried on for thirty- 
seven years ; and the medical men who had instituted the pro- 
secution ought to feel degraded and ashamed to come before a 
court of justice to endeavour to take the bread away from an 
old man who had been so long in practice. It was a most dis- 
gusting prosecution to be brought, even if right in point of law. 
It showed a malignity and meanness which would not, after 
all, injure Mr. Hallows; and Mr. Fitz Patrick might go back 
to West Derby hooted and hissed at by all his neigbours. The 
law before the Act was that any one could act as a surgeon; 
and Hallows had as much right to do so as Mr. Fitz Patrick 
himself.” 

The Chairman of the bench of magistrates, however, said 
that, according to the Act of Parliament, the defendant was to 
be registered if he practised as a surgeon. His name did not 
appear on the Register; and therefore a breach of law had 
been committed. The defendant, if he were a surgeon, could 
become registered if he thought fit. Under the circumstances, 
the magistrates decided on inflicting a small penalty (twenty 
shillings). 

Here, then, we have a prosecution successfully instituted 
against a registered person, for practising beyond the limits ot 
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his registration qualification. The other case to which we 
refer, was one in which a prosecution was instituted against a 
non-registered person; but, notwithstanding the defendant’s 
admission of the charge, it broke down on an objection 
grounded on the explanatory remarks printed at the beginning 
of the Register. 

At the Kesteven magistrates’ meeting, in Lincolnshire, on 
October 7, Mr. Richard Elkanah Hoyle, of Heighington, was 
charged with having, from the 2nd July to the 17th of Sep- 
tember, wilfully and falsely practised as a surgeon, and with 
having used the name of a surgeon, without being duly 
qualified. The charge was preferred by Mr. Chambers, at the 
instance of the Lincoln and Lincolnshire Medical Registration 
Association. Mr. R. Toynbee appeared for Mr. Hoyle, and 
took an objection to the copy of the Register put in as evidence. 
The Act of Parliament required the Register to be “ correct,” 
and “alphabetical.” The one put in was confessedly, from the 
registrar’s preface, “incorrect,” and, if the two supplements 
were added to it, it could not be “ alphabetical.” Mr. Jardine, 
it was said, had decided that the objection taken was a valid 
one, and although his decision had been appealed against, no 
judgment had yet been given. The Bench thought they could 
not receive the copy of the Register as evidence, and dismissed 
the case. It was at first suggested that a case should be sub- 
mitted to the Court of Queen's Bench on the point ; but on the 
magistrates urging on Mr. Chambers and Mr. Lowe, the 
secretary to the Lincoln and Lincolnshire Medical Registration 
Society, who was present, the hardship of proceeding harshly, 
an understanding was arrived at that the matter should be 
allowed to drop, if Mr. Hoyle would give an assurance that he 
would not practise again till legally qualified. Mr. Toynbee 
stated that his client intended to obtain, as soon as possible, 
the necessary qualification. 

We leave these two cases before our readers for their con- 
sideration. Itis to be trusted that, when the next edition of 
the Register appears, there will be no room whatever for any 
quibbles as to its correctness. In the mean time, we would 
urge on the profession to work on steadily in the formation of 
Registration Associations, and in the suppression of the acts of 
unqualified persons. 


— 


THE WEEK. 


WE desireto direct the attention of our associates to an admira- 
ble and highly instructive address, which was delivered by Sir 
Charles Hastings, at the recent annual meeting in Liverpool, 
of the Association of Medical Officers of Asylums. In the 
course of it, he offers some excellent remarks on the present 
state of the lunacy laws, and points out that, at present, ‘‘ The 
law actually stands in the way of the only treatment of the 
insane, by not permitting an unfortunate sufferer, who feels 
that his disease is coming on him, voluntarily to place himself 
in charge of those who, he knows, can snatch him from the 
misery which threatens him. It is illegal for any man to place 
himself under treatment.” He very soundly urges that this is 
a great impediment to the successful treatment of the in- 
sane. 


One of the great events of the week has been the holding of 
the third annual congress of the National Association for the 
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Promotion of Sccial Ecience, which was opened in St. George’s 
Hall, Bradford, on Monday evening, under the presidency of 
the Earl of Shaftesbury. On Tuesday morning, Lord Brougham, 
President of the Council, delivered his annual address, in which 
he gave the following review of the proceedings of the Associa- 
tion since the last meeting in reference to public health. 

“ At the last meeting, the Association appointed a committee 
to consider the important subject of the means of preventing 
adulteration of food; and the council made an elaborate report, 
referring Mr. Scholefield’s Bill to the committee, which ap- 
proved the Bill, suggesting some material amendments. It 
was, however, unfortunately dropt in the Commons; but the 
committee’s report will be of great service to Mr. Scholefield in 
preparing the measure for reintroduction. The same depart- 
ment took into its consideration the unsatisfactory footing 
upon which the responsibility of Government, as well as that of 
the local authorities, for the sanitary state of the country, had 
been left by the Public Health Act of 1857, and especially by 
the want of system, which inevitably resulted from the Act 
being only temporary. The council entirely agreed in this view, 
and presented an elaborate petition to both houses, through 
Lord Shaftesbury and Lord John Russell, setting forth in detail 
the evils complained of, and strongly urging the making the 
Act permanent, with some few alterations. This application to 
Parliament was attended with success, and the Act of 1857 is 
now perpetual. Great progress has been made in the investi- 
gation which was instituted as to the effects of the quarantine 
laws, and their proposed abrogation. A sub-committee of the 
department was charged with this subject, and queries in great 
detail were circulated among our governors and consuls, the 
answers to which furnish important information, as will be 
found in the report about to be presented. In prosecuting this 
inquiry, we have been greatly indebted to the Foreign and 
Colonial Secretaries both of the present and the former govern- 
ment, as well as to the valuable papers read at our last meet- 
ing. But the most remarkable papers in this department at 
that meeting were unquestionably those of Florence Nightin- 
gale, in which she communicated in a most striking manner the 
results of her experience upon the construction and economy 
of hospitals. The council, deeply impressed with the impor- 
tance of these papers, had them printed in a separate form, 
and sent copies to all the hospitals in the United Kingdom, 
and to many medical officers. There is every reason to believe 
that the best effects have followed from this proceeding,.and 
that this great benefactor to her suffering fellow-creatures will 
not much longer have to lament, with a feeling of shame, our 
free country being left behind those under despotic govern- 
ments in this material branch of sanitary policy.” 


The Medical Societies of the metropolis are commencing 
their proceedings for the winter session. The Obstetrical 
Society, which is, we are glad to learn, in a prosperous state, 
held its first meeting on the 5th instant. Several interesting 
communications were made, the principal one being a paper on 
“The Hydatidiform or Vesicular Mole: its Nature and Mode 
of Origin ;” by Dr. Graily Hewitt. The opening meeting of 
the Medical Society commenced on Monday last, with a 
valuable paper on “Internal Urethrotomy :” by Mr. Henry 
Thompson, an abstract of which appears in this number of the 
Journat. The first meeting of the Harveian Society will be 
held in the Stafford Rooms, Titchborn Street, Edgware Road, 
on Thursday, October 20th, at 8 P.a., when the Introductory 
Address will be delivered by the President, Dr. Hart Vinen. 
The Royal Medical and Chirurgical Society will, we believe, 
commence its meetings next month. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BIRMINGHAM AND _— Hen and Chickens Thursday, 
LAND CouNTIES. Hotel, Oct. 20th, 

[Ordinary Meeting.] Birmingham. 6 P.M. 


*** Associates will observe that the day of meeting has been 
postponed one week—viz., from the 13th to the 20th Oct. 


_ Mipranp Brancu. The quarterly meeting of this Branch 
is postponed. 


{To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street.] 


ROCHESTER, MAIDSTONE, GRAVESEND, AND DART- 
FORD DISTRICT MEETINGS, IN CONNEXION 
WITH THE SOUTH-EASTERN BRANCH. 


Tue first of the series of meetings for the present session was 
held at the Crown Inn, Rochester, on Friday, September 30th, 
at 5.15 p.w ; W. SANKEy, Esq. (Dover), President of the Branch, 
in the Chair. There were also present: John Armstrong, 
M.D. (Gravesend); John M. Burton, Esq. (Blackheath) ; W. 
Burton, Esq. (Brompton); D. Culhane, Esq. (Dartford) ; 
James Dulvey, Esq. (Brompton) ; F. J. Brown, M.D. (Chat- 
ham); W. B. Everest, Esq. (Rainham); Frederick Fry, Esq. 
(Maidstone); H. M. Gould, Esq. (Wateringbury) ; William 
Hoar, Esq. (Maidstone) ; William Keddell, Esq. (Aylesford) ; 
Adam Martin, M.D. (Rochester); E. Moore, Esq. ( Dartford) ; 
J. Patrick, Esq. (New Brompton); and F. Plomley, M.D. 
(Maidstone); with the following gentlemen as visitors: J. 
Langston, Esq. (Strood) ; and H. Weeks, Esq. (Brompton). 

The Present congratulated the members present on the 
success which had attended these meetings, and stated that he 
had been trying to establish a similar series in the district of 
the county in which he resided; but he had not yet suc- 
ceeded. 

GENERAL BUSINESS. 

Secretary. The minutes of the last meeting were then read 
by Mr. Dulvey, who reminded the members that his term of 
office as Honorary Secretary had then expired; and that, in 
accordance with Rule vir, they must elect a gentleman to fill 
the office for the succeeding year ; whereupon, on the motion 
of Dr. Martin of Rochester, and seconded by W. B. Everest, 
Esq., of Rainham, the hearty thanks of the meeting were una. 
nimously given to Mr. Dulvey, and he was requested to con- 
tinue his services. 

Subscription. The annual subscription of half-a-crown to- 
wards the moiety of the expenses not paid by the Council of 
the Branch, was paid by each member present to the Trea- 
surer, Dr. Martin. 

Member. Mr. Fry stated that he had been requested by J. 
Cordy Burrows, Esq., Mayor of Brighton, and late President of 
the Branch, to propose him as a member connected with these 
meetings, although not resident in the district—a proposition 
which was received and carried with acclamation. 


COMMUNICATIONS. 

The following papers were read :— 

1. Three Cases of Encephaloid Disease. By W. Hoar, 
sq. 

2. Some Points connected with Midwifery, By John Arm- 
strong, M.D. 

These papers elicited a discussion, after which the thanks 
of the meeting were unanimously accorded to their authors, 
and they were requested to allow them to be published in the 
Journa of the Association. 

Hearty thanks were also given to the President of the 
Branch, for his kindness in having come from so great a dis- 
tance to preside on this occasion; after which the members 
and their friends adjourned to dinner. 

It was arranged that the other meetings for the season shall 
be held—at Maidstone, on the last Friday in October; and at 
Gravesend and Dartford, on the last Fridays in March and 
April, 1860; and that, after each meeting, a dinner shall be 
provided for those who may be able to remain thereto. 
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SOUTH MIDLAND BRANCH. 


A GENERAL meeting of the above Branch was held at the Swan 
Hotel, Leighton Buzzard, on Thursday, October 6th, at 2 P.M. ; 
J. H. Wesster, M.D., President, in the Chair. There were 
also present: T. H. Barker, M.D. (Bedford); R. Ceely, Esq. 
(Aylesbury) ; W. Collingwood, Esq. (Ampthill) ; E. Daniell, 
Esq. (Newport Pagnell) ; J. Denne, Esq. (Winslow) ; B. Dul- 
ley, Esq. (Wellingborough); F. Farr, Esq. (Dunstable) ; D. J. 
T. Francis, M.D. (Northampton); G. Hammond, Esq. (Irth- 
lingborough); C. J. Hicks, Esq. (Dunstable); E. Lawford, 
M.D. (Leighton Buzzard) ; B. Marsack, Esq. (Olney); F. H. 
Marshall, Esq. (Moulton); W. Percival, Esq. (Northampton) ; 
W.S. Slinn, Esq. (Ampthill); R. S. Stedman, Esq. (Sharn- 
brook); R. Stevens, Esq. (Markyate Street); H. Terry, sen., 
Esq. (Northampton); H. Terry, jun., Esq. (Northampton) ; 
H. Veasey, Esq. (Woburn); J. F. Williams, Esq. (Cranfield) ; 
E. Woakes, jun., Esq. (Luton); and the following visitors: T. 
N. Gray, Esq. (Amersham); A. Henry, M.D. (London). 
The minutes of the last meeting were read and confirmed. 


NEW MEMDERS, 

The following gentlemen were elected members of the Asso- 
ciation and Branch : Thomas Chapman, jun., Esq. (Ampthill) ; 
William Collingwood, Esq. (Ampthill); William C. Daniell, 
Esq. (Stoney Stratford); J. W. Dryland, Esq. (Kettering) ; 
Frederick Farr, Esq. (Dunstable); Charles Hicks, Esq. 
(Dunstable); Hammett Hailey, Esq. (Newport Pagnell); W. 
A. Hubert, Esq. (Markyate Street); Richard Stevens, Esq. 
(Markyate Street) ; Edward Woakes, jun., Esq. (Luton). 


COMMUNICATIONS. 

The following papers were read :— 

1. Case of Poisoning by Lobelia. By T. H. Barker, M.D. 

2. Case of Gidema of the Glottis, following the Accidental 
Drinking of Sulphuric Acid, in which Tracheotomy was per- 
formed. By E. Lawford, M.D. Dr. Lawford also exhibited a 
tracheal director of his own invention, for the purpose of 
steadying the trachea, and directing the knife during the opera- 
tion of tracheotomy. 

3. Case of Necrosis of the Tibia: with a Preparation. By 
H. Terry, jun., Esq. 

4. Case in which a Biliary Calculus was ejected from the 
Stomach: with a Specimen. By J. F. Williams, Esq. ; 

5. Case of Intestinal Irritation, simulating Cerebral Dis- 
ease: with a Specimen. By J. F. Williams, Esq. 

6. Mr. Danrett then exhibited some interesting Specimens 
of Renal Caleuli. Pa 

7. Mr. CeEty introduced the subject of the Preservation of 
Vaccine Lymph in a Fluid State, by several methods, the most 
perfect of which appeared to be the use of small capillary 
tubes, which were partially filled with recent lymph, and then 
immediately hermetically sealed, by the heat of a common 
candle. Mr. Ceely illustrated the method he usually em- 
ployed, and stated that the lymph thus preserved would retain 
its virtue for an indefinite time. 

MEDICAL REGISTRATION. 

It was proposed and seconded— 

“That the Registration Association of Northamptonshire 
and Bedfordshire should be amalgamated with the South Mid- 
land Branch of the British Medical Association.” 

After some conversation on the subject of medical registra- 
tion, in which the advantages of joining the London Medical 
Registration Association were forcibly pointed out, the re- 
solution was carried unanimously. 

VOTES OF THANKS 
Were proposed and carried— 

1. To the readers of the cases and papers, with the request 
that they allow them to appear in the JouRNAL. 

2. To the President, for his kindness in presiding over the 
meeting. 


THE DINNER. 

The members present afterwards dined together, being 
joined by the Rev. J. Stevenson (Vicar of Leighton) ; J. Proctor, 
Esq. (Chairman of the Leighton Board of Guardians); and 
Dr. Henry. The usual loyal toasts were given, and were fol- 
lowed by the “ Bishop and Clergy”, responded to by the Rev. 
J. Stevenson; “ Success to the British MEpIcaL AssociaTION 
and the Journa”, responded to by Dr. Henry; “ the Presi- 
dent”; “ the Secretaries”; “ Mr. Robert Ceely”; etc. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Octoser 10TH, 1859. 
Joun Hixton, Esq., F.R.S., President, in the Chair. 
COMMUNICATIONS. 

Oxygen as a Therapeutic Agent. Dr. E. Surrn asked if any 
Feliows of the Society had had any experience of the inhala- 
tion of a larger quantity of oxygen than is contained in the 
atmospheric air? A good many years ago, Sir Humphry 
Davy stated that the quantity of carbonic acid exhaled, and 
therefore of chemical changes in the body, was not increased 
by the inhalation of an excess of oxygen. If this were true, it 
did not agree with the statement recently made that the 
changes were increased, especially in cases of debility. 

Dr. Mackenzie had had some experience in the matter. A 
Dr. O'Loughlin of Ireland had told him that his son, who was 
phthisical, had inhaled oxygen with relief. Dr. Mackenzie 
had several times used it, but only once with what could be 
called benefit in the case of a gentleman who had diseased 
heart and liver, and dropsy. The only marked effect was an 
increased renal secretion. About twenty or thirty years ago, a 
series of cases was published, in which oxygen was said to 
have been used very successfully in scrofulous cases. His 
(Dr. Mackenzie’s) experience in it was limited; but his im- 
pression was so far in its favour. It was reasonable to hope 
that the administration of an additional quantity of oxygen 
might do good in cases where there was a deficiency in the 
performance of the chemical processes of the body. 

The Prestpent had some time ago seen a publican with 
suppurative glands in the groin. He was very anemic. Mr. 


Hilton observed in his room an apparatus, of which he asked ” 


the meaning; and was informed by the patient that he was in 
the habit of taking an occasional dose of oxygen with benefit. 

Tracheotomy: importance of Position. The Presment 
mentioned the case of a child six months old, which was said 
to have had given it by its mother a square piece of apple. 
Symptoms of suffocation appeared ; and the child was taken to 
a medical man, who said the apple had passed into the trachea. 
On its being taken to Guy's Hospital, there were signs of ob- 
struction in the right bronchus. Mr. Hilton found a square 
mass at the back of the mouth, which he imagined to be the 
apple, but which he could not move; and, the symptoms being 
urgent, he opened the trachea. There was much bleeding. 
Mr. Hilton turned over the child to prevent the blood from 
passing back into the trachea. On passing his finger into the 
wound, he found a piece of core of apple. He had no doubt 
that, in feeling the child’s mouth, he had mistaken the posterior 
part of the cricoid cartilage for the piece of apple which was 
said io have been taken. He was satisfied that, by turning the 
child over, much difficulty was avoided. About ten days ago, 
the child was brought to him well, with only a slight difficulty 
of breathing. 

Mr. Watton concurred in the importance of turning the 
patient in tracheotomy into the prone position. 


ON THE VALUF OF INTERNAL INCISION IN THE TREATMENT OF 
OBSTINATE STRICTURES OF THE URETHRA, BY HENRY 
THOMPSON, F.R.C.S., M.B. 

Mr. THompson commenced by observing that it was not his 
object to advocate any particular method of treating stricture 
as the exclusive one, or even as of very general application. In 
no complaint was there more necessity for exercising a sound 
discrimination as to which of the various methods sanctioned 
by experience should be adopted in each individual case. 

He introduced the subject of internal division of stricture as 
a mode of treatment which, when properly applied, is one of 
extreme utility in some of those exceptional cases which had 
been found not amenable to dilatation. He was prepared to 
substantiate this statement by the records of a considerable ex- 
perience. He thought that the many hazardous modes of per- 
forming the operation which had been practised at various 
times and places, but especially on the continent, had by their 
bad results naturally raised some prejudice against internal in- 
cision altogether. But it would be his endeavour to dis- 
criminate between these modes, and to point out one which 
had been proved safe and satisfactory in a very high degree. 

There are two classes of cases to which the author conceived 


internal incisions are applicable. 1. Those in which the 
stricture is so unyielding, that no dilatation, simple or con- 
tinuous, materially enlarges the passage, or ameliorates the 
symptoms; such examples usually occurring in patients who 
have been subject to the complaint for twenty years or more, 
and who have undergone repeated and long continued courses 
of treatment. 2. There is a class of cases for some of which, 
severe and obstinate stricture having occurred in comparatively 
early life, internal division appeared to be the most appropriate 
treatment. For these, the object of the operation is not only 
to remedy present difficulties (as in the preceding class), but 
also to anticipate future ones; since it is almost absolutely 
certain that serious if not fatal injury will result long before 
the term of life is spent, when, during the early part of it 
a severe stricture is established, and merely palliative treatment 
is applied. He believed it was a question which we are bound 
seriously to consider, whether it may not be more desirable to 
cure the patient if possible before extensive urethral disease 
has been set up, or organic complaints in the bladder or 
kidneys have been established, than to postpone the attempt 
until such changes either threaten or have taken place, and the 
effect of palliative measures has been well nigh exhausted. 
This is a view of the subject which in the author's opinion has 
not been sufficiently considered. i 

The manner of performing internal division of the stricture 
was next described. During the last few years Mr. Thompson 
had studied the modes generally adopted, both at home and 
abroad, especially the latter, and had made it his business per- 
sonally to examine and estimate them; the consequence of 
which was that he had employed the method about to be con- 
sidered, and with a success which gave him a high opinion 
of its utility. 

For the successful practice of the operation, the three 
following conditions must be complied with. 1. The cutting 
instrument must be passed through the stricture, and the in- 
cision be made from behind forwards, that is, towards the 
orifice of the urethra, not from before backwards. 2. The 
limits of the stricture being first accurately defined, the whole 
of the contracted part should be divided. 3. The borders of 
the incision should be maintained apart by catheterism sub- 
sequently performed, and healing of the incision by first 
intention be thus prevented. 

After dwelling on each of these points at some little length, 
Mr. Thompson invited particular attention to an important 
point in connexion with the kind of stricture to which incisions 
are applicable. He was anxious to combat a very generally 
received opinion that the narrowness of a stricture is the 
measure of its severity, an opinion which is wholly erroneous and 
productive of grave error in practice. The truth is, that a very 
narrow stricture, for example, one admitting only an instru- 
ment of the size of No. 1, sometimes produces comparatively 
slight symptoms, and is easily amenable to dilatation, while 
there are exceptional cases in which a stricture is by no 
means narrow, admitting, say Nos. 4 or 5, but which is quite 
non-dilatable, and is accompanied by most severe symptoms. 
Narrowness, per se, is not therefore the gauge of severity. The 
most important characters of organic stricture, whatever may 
be its calibre, are non-dilatability and contractility; the former 
denoting a condition in which the tissue constituting the 
stricture is so unyielding, that dilatation, however carefully 
used, does but slightly enlarge its calibre or improve the 
symptoms ; the latter denoting a quality through the agency of 
which, whatever temporary effect may be produced by dilatation, 
the original degree of narrowing reappears almost immediately 
after ceasing to employ the instrument. The erroneous belief 
referred to is exemplified in the remark so frequently met with, 
that if a No. 4 or 5 could be passed, any incision must be un- 
necessary. The fact however is, that not merely the calibre, 
but many other conditions of the stricture, and also of the 
system at large, must be considered before it is possible to 
come to a conclusion respecting the kind of treatment which 
should be adopted. These points were discussed at length by 
the author. There was one important fact in relation to non- 
dilatability, viz., that this particular quality of the stricture 
appears generally to be developed in proportion to its proximity 
to the external meatus; so that those cases for which incision 
is most indicated, are precisely those in which the incision is 
rarely accompanied by any risk whatever. é 

The instrument which Mr. Thompson considers to supply 
the best method of fulfilling all the indications required by the 
majority of cases, is the urethrotome employed by Civiale for 
fifteen years past, and now slightly modified from the original 
pattern. The mode of employing it was minutely detailed, and 
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the after treatment described. For cases in which the stricture 
is too narrow to be treated by this instrument, Mr. Thompson 
employs a simple urethrotome of his own design. The 
accidents which might happen after internal incisions, were 
then discussed and considered from the facts presented in the 
careful observation of forty-two cases treated by the special 
form of urethrotomy described. These accidents were proved 
to be slight, and in no single instance had led to a fatal or even 
threatened a dangerous result. The important fact, said the 
author, is this: that in most cases it is in our power by internal 
urethrotomy to replace a confirmed non-dilatable stricture by 
a condition of the urethra, in which the occasional use of an 
instrument maintains the normal calibre. In this manner we 
may confer on the patient a benefit of no ordinary value, not 
only in relation to the removal of present symptoms (which may 
be accomplished equally by other methods), but in the pre- 
vention of those more serious evils which will certainly arise in 
the course of advancing age. Itis this which has long been an 
important desideratum in practice. Unhappily it has been the 
fashion to regard too much the present results, and too little 
the future difficulties in our treatment. Most triumphant is 
dilatation in regard to the present in the great majority of 
cases, but in a certain proportion of them it does but postpone 
the evil day. He claimed for internal urethrotomy, when 
properly applied to appropriate cases, the position of an 
admirable adjunct or supplement to dilatation. It was on no 
account to be regarded as a treatment antagonistic to or com- 
petitive with dilatation, but as often rendering wholly amenable 
to that process a stricture which had been completely re- 
bellious to it before. 

Mr. Thompson presented as illustration the details of eight 
cases, each one of which had been treated by him either in the 
public wards of University College Hospital, or in connexion 
with some medical man whose name was given as corroborative 
of the statements made. The results were of the most 
satisfactory nature. 

The Presmpent asked how soon after the operation Mr. 
Thompson recommended to use dilatation? And how soon had 
tendency to return appeared ? 

Mr. Coutson had practised internal urethrotomy some- 
what extensively. The fundamental rule was, that the 
operation must be commenced and ended with dilatation. The 
question might arise, Why not persevere in dilatation? There 
were cases, however, where the contractility and non-dilatability 
were so obstinate, that urethrotomy was necessary. He 
scarcely ever performed it except anterior to the scrotum, in 
cases where, some years ago, he tried to perform Syme’s 
operation. In strictures, also, close to the orifice of the 
urethra, mere dilatation would do little or no good. A bistouri 
cachée was the most useful here. In annular strictures, also, 
incision alone would produce a condition where dilatation 
might be usefully employed. Mr. Coulson had often occasion 
to repeat the operation two, three, or four times. The operation 
was simple, and required little confinement. He was not aware 
of any serious accidents arising from internal division of the 
urethra, either in his own practice or in that of others. He did 
not think the incision should be confined to the lower part of 
the canal: it might be required to divide it laterally. 

Mr. Watton thought the operation was owed to Mr. Stafford. 
He had seen it many times practised in St. Bartholomew's 
Hospital; but not always with success, probably because dila- 
tation was not employed. ‘The instrument was a stilette, 
pushed forward at the end of a catheter. Generally agreeing 
with the author of the paper, he scarcely agreed with him in 
operating by anticipation. We had no right to do this unless 
under urgent circumstances. He believed that, from want of 
care, evil results had often arisen from Syme’s operation,—such 
as abscesses, return of the stricture, etc. These were fre- 
quently to be attributed to insufficient division of the stricture. 

Mr. CornisH did not see that the operation recommended by 
Mr. Thompson was less dangerous than that of Mr. Stafford. 

Mr. Coutson said that it was not always certain, in passing a 
cutting instrument from before backwards in the urethra, that 
— direction was entered on. 

- RoutsH said that if there was any subject brought before 
the Society oftener than another, it md cadatene. In Liston’s 
time, all strictures were to be cured by dilatation. Subsequently, 
he had seen cases in which portions of strictures were cut out. 
Then there was Mr. Wade's treatment by potassa fusa; and 
still more lately, there was Mr. Wakley’s instrument. He 
would like to have some statistical.documents on the merits of 
the different methods of treatment. 

Mr. Binxerr was a little surprised that Mr. Thompson re- 
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garded urethrotomy as an operation not usually performed. He 
thought it was frequently performed in the London hospitals. 
He had frequently performed internal incision at Guy’s Hos- 
pital. A complicated instrument was not necessary. He was 
speaking of strictures anteriorto or only just beyond the scrotum. 
He kad divided these with an ordinary director and knife, in 
many cases where it was very difficult to pass a catheter. Mr. 
Thompson would have done great service by directing attention 
to cases arising from injury to the urethra. There was, he 
thought, no doubt that many cases of stricture were set up by 
a false passage made in passing an instrument in a case of 
ordivary spasmodic stricture. He thought the term stricture 
used in too general a sense, and would like to know more 
particularly in what cases the operation was specially indicated. 

Mr. THompson had purposely omitted all mention of strictures 
close to the orifice, because he thought that they were suffi- 
ciently before the profession; and that the mode of operation 
was a matter of taste. He had not found it necessary to repeat 
the operation. Mr: Stafford was not the inventor of urethro- 
tomy: Sir Charles Bell had cut from behind forwards. As to 
operation by anticipation for a disease not existing, it was ob- 
jectionable ; but if a stricture exists in early life, we should use 
means to arrest the symptoms which will arise inevitably. No 
grooved director or bistoury will cut stricture at the bulb. He 
had carefully avoided all reference to causation; all he had 
attended to was the actual state of the stricture, no matter 
from what cause it had arisen. He would be glad to see the 
question of statistics settled: but he thought the treatment of 
stricture lay beyond the province of statistics. He did not lay 
claim to any invention in the treatment of strictures, but had 
endeavoured to use all methods according to his judgment, in 
the cases in which they were indicated. 


Enitor's Petter Hor. 


DO BAD SMELLS CAUSE DISEASE? 
LETTER FRoM ALBERT NapreER, Esq. 


S1r,—This is a question more easily asked than answered, 
ut as it is now become a question involving the credit of our 
profession, it behoves us to return a speedy and decisive reply. 
The subject has latterly much occupied the attention of the 
medical profession, as well as of the public, and as is usually 
the case with all popular subjects of a scientific character, has 
been taken up with a certain amount of prejudice, resulting in 
the notion that many diseases do arise from bad smells. 

Without going the length of asserting that this never 
does occur, my observation has confirmed me in the opinion I 
expressed in a communication inserted in the JournaL of the 
15th November, 1856, in reply to some remarks of the 
Registrar-General on the subject, in which I stated my con- 
viction that zymotic diseases are not the result of merely 
offensive exhalations, so much as of those arising from the 
products of fermentation and putrefaction, whether with or 
without smell. I have since had reason to modify this last 
opinion, and concur with that of Dr. Watson (which I had not 
seen, before reading it in your leader), —“ that neither animal 
nor vegetable decomposition is sufficient to generate fever of 
any kind,"—I am, however, far from admitting that fevers are 
not affected, and most materially affected, although not 
generated by them. I have long urged on my poorer neigh- 
bours the doctrine that the “ bad smells” arising from the cess- 
pool under their windows, which have been endured so long 
with impunity, were only waiting for the seeds of fever to 
be sown in the system of some member of the family, to 
convert that which otherwise might pass off as a mild form of 
fever, into the most fatal kind of typhus. It appears to me 
that fever, of whatever type, must, by some, at present, un- 
known agency, be in the first place implanted in the system, 
where it will flourish or decline in proportion to the capabilities 
of the tissues in which it is engendered to support it, and that 
these exhalations bear the same relation to the various types of 
fever, as guano and phosphate of lime do to wheat and 
turnips. I have also remarked, that typhus and remittent 
fevers.appear to be nourished by the emanations of the cess- 
pool, and by those gasses proceeding from the fermentation of 
stagnant water exposed to atmospheric influences. Inter-. 
mittent fevers and ague depend on the exhalation of water (let 
it be ever so pure) contained in the soil, but not exposed to the 
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air. Synochus, synocha, and the milder forms of fever being of 
the same character as typhus, are probably under the same but 
modified intiuences. 

The thanks of the public are due to Dr. McWilliam for the 
attention he has bestowed on the subject, but I fear the con- 
solatory feeling of security his statement will engender, may 
have the effect of turning the tide of public opinion to a do- 
nothing policy, if not judiciously directed by those best quali- 
fied to arrive at correct data, and for the medical profession to 
maintain this position, it will be necessary to lay aside those 
extreme theoretical views in which the leaders in some of the 
branches of medical science have of late years indulged, much 
to the prejudice of the whole body. Although as yet the dis- 
ease adapted to be nourished by the filthy effluvia of the 
Thames has not appeared, the time may not be distant when 
its destructive powers may be too surely established. I would 
therefore urge on my fellow practitioners, even though like 
myself, occupying the humble position of a “ village doctor,” 
the necessity of bringing their practical knowledge to bear on 
this, as yet obscure, but most important subject. 

I an, ete., ALBERT NAPPER. 


Cranley, near Guildford, Sept. 29th, 1859. 


THE ASSOCIATION AND THE JOURNAL. 
LETTER FRoM ALEXANDER Henry, M.D. 


Sm,—In a speech on the Journat at the recent meeting of 
the East York and North Lincoln Branch at Beverley, Mr. Dix 
has alluded to some remarks which I made at the meeting of 
the Association in Liverpool. His comments show that he 
has greatly misunderstood my meaning. I am therefore 
desirous of giving such an explanation as may enable him to 
form a correct idea of what I desired to impress on the 
Associates. But first, 1 may be allowed to offer some ob- 
servations on a general error which pervades the whole of 
Mr. Dix’s speech. 

Mr. Dix assumes, that the cost of the Journat exceeds the 
revenue of the Association. He speaks of it as being “ main- 
tained ... at a cost considerably beyond the whole amount of 
our income.” Again, he says: “The whole of the sub- 
scriptions are absorbed in the cost of theJournaL”; and asks— 
“What is this Journan, that we should expend so much 
thereon: which swallows up all our subscriptions, the whole of 
which are inadequate to its maintenance; and for the sake of 
which we have been for years past, and still remain, con- 
siderably in debt ?” 

There is no qualification here. The speaker would have it 
inferred, that all the subscriptions are regularly paid up, and 
as regularly swallowed up by the Journat, the demands of 
which are even then not satisfied. This is one point on which 
Mr. Dix is clearly wrong. Taking the present number of 
members at 2,300, there should be an annual income of 
£2,415 from their subscriptions. After making a careful 
scrutiny of the expenses, and deducting therefrom the returns 

‘in the shape of advertisements, etc., I find that, so far from the 

JouRrNAL swallowing up the entire amount of subscriptions, its 
cost to the Association is somewhat under £1,800. I will give 
what I believe to be a fair estimate of the real cost of the 
JOURNAL in its present form, for one year. If this is compared 
with the financial statement given in the Report of Council 
read at the Liverpool meeting, it will be seen that I have 
estimated some of the expenses at even a higher figure than 
appears in that document. Here is my estimate: 


Printing, Paper, and Stamps, for 2,500 
copies - - - £1,725 0 0 
Folding, directing, and issuing ditto - 50 0 0 
Salaries of Editor, etc. - - 350 0 0 
Hospital Reports . - 100 0 0 
Wood Engraving - 10 0 
Sundry Expenses - - 50 0 0 
£2,285 0 0 

Deduct returns from Advertisements and 
Sales, after paying agents, etc. : 500 0 0 
Actual cost . - - £1785 0 0 


Thus it.is evident that the Journa is supplied to each of 
2,300 members (with a.residue of 200.for sale and presentation ), 
at a cost of 15s. 6d. a year,—less than half of the cost to sub- 
scribers of a stamped edition of the Lancet or Medical Times 
and Gazette. Surely it is a new reading in arithmetic, to 


deduct 15s. 6d. from a guinea, and find that the remainder is 
less than nil. 

The real impediment lies in the non-payment of subscriptions 
when due. This is a too common evil in the working of large 
societies. Out of 2,300 members, there will always be a few 
who cannot pay their subscriptions at the proper time, and 
probably more who cannot be depended on for punctuality of 
payment. The burden is thus thrown upon the able and ready. 
One thing is very certain ; that, lower the subscription as you 
will, there would always be defaulters. 

If the subscriptions were regularly paid up, I am quite sure 
that the Association would at once be thoroughly free from 
debt. Even as matters now stand, not only has the revenue of 
the Association been in late years sufficient for the JourNaL 
and other expenses, but the debt which weighed so heavily on 
it some time ago has been gradually diminishing, and seems in 
a fair way of extinction: the only extraneous aid baving been 
the sum of £492, raised by a call of ten shillings made 
in 1856. 

From the figures I have already given, it will be seen that, 
taking the revenue from subscriptions (£2,4%5), and deductin, 
therefrom the actual cost of the Journat (£1,785), there sho 
remain a balance of £630, 0n which, at present, the charges 
(Secretary’s salary, etc.) do not exceed £200. What I endea- 
voured to point out at Liverpool was that, by an increase of 
revenue from the subscriptions of members, there would not 
only be a possibility of enlarging and improving the JourNaL, 
but that, after paying all the ordinary expenses, a balance, in- 
creasing in proportion to the increase of members, would re- 
main, which could be usefully applied to purposes of scientific 
investigation and other matters legitimately falling within the 
province of the Association. I will give the data on which I 
founded my assertion; premising, that the estimate for print- 
ing, paper, and stamps, was obtained from the printer of the 
JourRNAL ; that the additional expense for an increased number 
lies chiefly in the paper and stamps—the cost of compositors’ 
work (a considerable item) being no more for thousands than 
for hundreds; and that I have purposely rated some of the 
incidental expenses higher than they are at present. 

Suppose, then, that the Association consisted of 2,800 mem- 
bers,* the result would be, if a Journat of twenty-four pages 
were printed weekly— 


Income: £3.d. £ 8.4. 
Subscriptions - . - - 294000 
Advertisements and Sales’ - - 60000 

3540 0 0 

Expenditure: 

Printing, Paper, and Stamps ~ 1975 00 
3000 copies - - - 
Folding, directing, and issuing - 7500 
Salaries of Editor, etc. - : - 35000 
Hospital Reports - - 10000 
Wood Engraving - - - - P= 0 
Sundry Expenses - 0 0 
2570 0 0 
Balance - - - - - - £94000 


Again, supposing we had 3,800 members, and had each alter- 
nate week a JouRNAL of thirty-two pages, the result would be— 


Income: 2 
Subscriptions - : - - 399000 
Advertisements, etc - - - 60000 

4590 0 0 

Expenditure : 

Printing, Paper, and Stamps fo 
4000 copies of 24 pages daring} 1196 0 0 
26 weeks - 
Do. do. for 4000 copies of 82) 4417 gg 
pages for 26 weeks - - 
Folding, directing, etc. - - - 10000 
Salaries of Editor, etc. - - - 35000 
Hospital Reports - - - - 10000 
Wood Engraving - - - - = 
undry Expenses - - - : 
8258 0 0 
Balance - - - - £138200 


In each case, the balance must of course be diminished by 


* I make the calculation for 2,800 and 3,800 members, in order to leave 


aggregate number of 3,000 and 4,000, including 200 for sules and 
distribution, 
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the amount of the salary of the General Secretary and of the 
— expenses of the Association—say £200 or £250 alto- 
gether. 

From these calculations, the following facts are evident: 

1. That the relative cost of the Journat decreases steadily 
in proportion as the number of members of the Association 
increases. 

2. That, in proportion to the increase of members, there will 
remain an increasing balance: part of which might be applied 
to rendering the JournaL more efficient as the organ of the 
Association, while a large proportion could be disposed of in 
the form of grants for the investigation of matters connected 
with medical science, or for any other purpose which the Asso- 
ciation might decide. 

Mr. Dix must now see, that it was very far from my intention 
to say that the whole of the revenue from an increase of mem- 
bers should be applied solely to the purposes of the Journat. 

It may be objected, that I have made no allowance for de- 
faulters. I have not forgotten them; but surely, if I have 
shewn that the surplus revenue of the Association increases in 
a greater ratio than the number of members, the question of 
defaulters can interfere with my argument only on the suppo- 
sition that they would increase in a more rapid proportion than 
the members—a supposition which no one can entertain. 

I will now leave these financial matters, into the consideration 
of which I should not have entered at such length, if Mr. Dix 
had not led the way. 

As to the question raised by Mr. Dix, of the value placed on 
the Journat by the members of the Association, I hope it will 
be amply discussed. I know that many of them regard the 
JoURNAL as the mainstay of the Association—as a medium 
which has so far the advantage of stated gatherings (however 
pleasant and useful these may be) that it enables them to 
hold weekly communication with each other. 

The personal insinuation of Mr. Dix,as to my motives in 
offering my remarks at the Liverpool meeting, I will simply 
leave to the judgment of those members of the Association to 
whom I am known. 

T an, ete., ALEXANDER Henry. 

51a, Paulton Square, Chelsea, October 12th, 1859. 


THE ASSOCIATION AND THE JOURNAL. 
Letrer From Henry Munroe, M.D. 


Srr,—Having, at the East York and North Lincoln Branch 
meeting, heard the paper read by Mr. Dix, and disputed the 
arguments advanced by him, I beg to offer a few remarks in 
the Journal, in addition to those I made at the meeting. 

Mr. Dix assumes that the JournaL is maintained at a cost 
considerably beyond the whole amount of the income; that it 
is a sore let and hindrance to the extension of members, and 
to the spread and power of the Association. But Mr. Dix gives 
no data, no statistics in proof of such an assertion; and fully 
pa am I that, if the members then present could have 

in possession of your valuable leading article in the last 
number of the JournaL, giving the true facts of the Associa- 
tion’s history, the resolution proposed would never have been 
passed. The feeling of the meeting was that, if the expense of 
the Journa was detrimental, or, as stated, ruinous, to the in- 
terests of the Association, the sooner it was given up, or its 
publication modified, the better ; but then the members present 
were of opinion that Mr. Dix had stated a true case—that the 
expenditure of the JournaL was greater than the income of the 
Association. Had they been aware of the fact that the annual 
ineome of the Association had for some years exceeded the 
expenditure, the resolution, partially only seconded by Sir H. 
Cooper, would have been one of compliment rather than con- 
demnation ; and had Mr. Dix been aware of the fact, it would 
have saved him the labour of preparing a paper the spirit and 
style of which were spoken of at the meeting as being too sar- 
castic and uncourteous. 

The caustic remarks on the analysis of the contents of the 
JouRNaL might be applied to any other journal of a like 
character; and the unwise insinuation that the admirable 
lectures of Dr. Beale were read by no one, showed the au- 
thor’s unacquaintance with the fact that his medical colleagues, 
members of the Microscopical Society, have made the micro- 
scopic analysis of urine their study for years. This want of 
proper information on the part of the author relative to the 
points in question has been the occasion of this incomplete 
paper—incomplete as to facts and data, therefore valueless as 


an authority. Nevertheless, I feel glad that Mr. Dix h 
published kts . g at Mr. Dix has 


is paper, as it will be the means of rendering 
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essential service to the Association, in eliciting views and 
opinions as to the utility of the Journat; and moreover it will 
have a tendency, in the discussion of the subject, to strengthen 
the confidence of its true friends, and somewhat allay the 
irritable feelings of others, whose principal recommendation is, 
that they are happy only when they are grumbling. Any 
critique on the paper itself is rendered unnecessary by the 
sharp-shooting foot-notes written by yourself, 

Mr. Dix’s pet scheme of a diminution of the subscription, 
with a view to a large increase of members, would, I think, be 
a doubtful and hazardous experiment, and one especially fatal 
to the existence of the Journat, which I consider the back- 
bone of the Association. I think no one could doubt that, with 
all the energy and persevering industry of the promoters of the 
Medical Bill, their endeavours to obtain it would have been 
fruitless, had they not had the Journat in which to dissemi- 
nate their opinions and meet with encouragement from their 
professional brethren. Where would be the advantage to pay 
a paltry subscription to take one’s place at a Branch meeting, 
to hear papers read, when non-associates have the same privi- 
lege from invitation? If you lower the subscription to a small 
sum, you make the membership too cheap, and hence value- 
— for I deem that anything cheap may, like physic, be nasty 

Some years ago, I thought, with others, that there was no 
positive advantage arising from being a member of the Ass oci- 
ation, and that the JovurnaL, in its then condition, was not 
worth the price; but now I find that the leading members of 
the Association, having the welfare of the profession at heart, 
have bestirred themselves, and earned golden opinions for 
having obtained a Medical Act, and given to their members a 
JouRNAL that may stand honourable comparison with any other 
periodical. 

As there are about 15,000 medical practitioners in the king- 
dom, is it not rather humbling that the numbers of the Associ- 
ation do not exceed 2,310? Why should there not be 10,000 
members? Why should we not have the means of publishing 
a journal that could have no rival? The argument that the 
Lancet and Medical Times and Gazette are so well supported 
that there needs no other periodical, is puerile. The Lancet 
had once a circumscribed circulation, had other periodicals to 
compete with, and its editor suffered much for the great cause 
of reform; but was this a reason why that periodical should 
have been discontinued? By the assistance of the profession 
becoming members of the Association, I cannot but believe that 
the Britisn Mepicat Journat must take the first place in our 
medical periodical literature ; and that, instead of lessening the 
frequency of its publication, if properly supported, it would 
have to be published twice a week. 

I consider that we are somewhat indebted to Mr. Dix for his 
paper; and, trusting that the discussion as to the propriety of 
continuing the JovrnaL may end in beneficial results to the 
Association, I am, ete., 

Henry Munroe, M.D., F.LS., 
Lecturer on Medical Jurisprudence and Histology at the 
Hull and East Riding School of Medicine. 
Hull, October 11th, 1359. 


Medical Helos, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Of sons, the wives of— 
*Bett, R. P., Esq., Goole, on October 4th. 
*SrreETTon, Samuel, Esq., Kidderminster, on October 5th. 
Wyatt, George R., Esq., Oxford, on October 5th. 

Of daughters, the wives of— 
Donre, William M., M.D., Chester, on October 6th, 
Taytor, J., Esq., Surgeon, Bayswater, lately. 


MARRIAGES. 
BeynetT, R., M.D., of Buxton, to Maria, youngest daughter of 
Wm. Kierina, Esq., of Hadlow, Kent, on October 5th. 
Caw, James, jun., Esq., St. Thomas’s, to Frances, youngest 
daughter of the late William Ruan, M.D., of St. Croix, on 
September 14th. 
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CrawrorpD, Thomas, M.D., Surgeon 18th Regiment, to Clara 
Frances, daughter of the late R. Morrison, Esq., of Dublin, 
on October 6th. 

Hiearns, Henry, Esq., Surgeon, of Peel, Isle of Man, to Louisa, 
fifth daughter of the late Ll. McWuanneE Lt, Esq., of Glendaff, 
Isle of Man, on October 11th. 

Hoimes, Arthur P., M.D., Bengal Army, to Isabel, eldest 
daughter of J. D. Marsuat, M.D., of Holywood, near Belfast, 
on October 4th. 

Lone, Wm., Esq., Caldicott, Monmouthshire, to Frances, 
second daughter of *Edward Lone, Esq., Surgeon, of Bar- 
ham, Canterbury, on September 29th. 

Lyon, the Rev. James, M.D., eldest son of Gilbert Lyon, M.D., 
of Clifton, to Fanny, eldest daughter of Wm. Frirr, Esq., of 
Dawlish, on October 6th. 

Mavunper, Charles F., Esq., Surgeon, of New Broad Street, to 
Catherine, youngest daughter of Wm. Beaumonr, Esq., of 
Birmingham, on October 5th. 

Movat, James, Esq., C.B. and V.C., Knight of the Legion of 
Honour, Deputy Inspector-General of Army Hospitals, to 
Adela Rose Ellen, youngest daughter of the late Rev. 
Nicolas Trnpat, on October 6th. 

Ratstan, Wm. H., Esq., of Keele, Staffordshire, to Isabella J., 


second daughter of the late Jonathan Bowman, M.D., of 


Liverpool, on October 6th. : 

Stoker, Wm., Esq., Surgeon R.N., to Margaret, youngest 
daughter of John Trorrer, M.D., at Durham, on Oct. 4th. 
Warp, Thomas, Esq., Surgeon, of Southgate, Middlesex, to 
Agnes, eldest daughter of John Wessrer, Esq., late of 

Southgate, on October 5th, 


DEATHS. 

DEAN, J. H., Esq., at 32, Lucas Street, E., on September 29. 

Dix. On October 5th, at Long Buckby, Northamptonshire, 
aged 2 years, John Albert, youngest son of *F. W. Dix, Esq. 

Epe. On October 9th, Mary Lydia, youngest daughter of J. 
R. Ede, Esq., Surgeon, of Barnsbury Park. 

Jackson. On August 6th, at Jaulrah, Matilda Sarah, eldest 
daughter of J. M. Jackson, Esq., 2nd Madras Light Infantry. 

Nem. On October Ist, at Liverpool, Elizabeth, wife of 
*Hugh Neill, Esq. 

Srvmons, G., Esq., Surgeon, at 71, Judd Street, W.C., aged 50, 
on October 9th. 

Wensser, R. T., Esq., Surgeon, at Bromley, Middlesex, aged 
53, on September 26th. 


PASS LISTS. 
Royat or SurGeoNs LICENTIATES IN MIDWIFERY 
admitted at a meeting of the Board, on October 12th :— 
Bossy, Alfred Horsley, Stoke Newington: diploma of mem- 
bership dated August Ist, 1859 
BrivcGer, J., Cottenham, Cambridgeshire : March 11, 1859 
Exuiott, C. H., Swan River, Australia : March 12, 1858 
Hvaues, T. J., Woolwich: March 21, 1859 
Parkes, Thomas, Woolwich: July 19, 1859 
SwrnDELt, John J., Whetstone, Middlesex: Aug. 1, 1859 
Urrerson, E. V., Balham Hill: May 16, 1859 


HEALTH OF LONDON—OCTOBER 8ru, 1859. 
{From the Registrar-General’s Report.) 
Births. Deaths. 
Boys .. 917) ,- 
During week 810} 1753 ee 996 
Average of corresponding weeks 1849-58.. 1407 .. 1002 
Among the causes of death were—diarrhea, 34; scarlatina, 
95; diphtheria, 11; small-pox, 28 (22 children and 6 adults). 
Barometer : P 
Highest (Sun.) 30.062; lowest (Fri.) 29.691; mean 29.836 in, 
Thermometer : 
In sun—highest (Tues.) 96°2°; lowest (Sat.) 71°4°. 
In shade—highest (Tues.) 81°; lowest (Wed.) 52°5°. 
Mean—62.1°; difference from mean of 43 yrs.+9.4°. 
Range—during week, 28.5°; mean daily, 16°, 
Mean humidity of air (saturation=100), 84. 
Mean direction of wind, S.E.—Rain in inches, 0.30, 


In the thirteen weeks that ended October Ist, the mortality 
in London was high ; it was at the annual rate of 23 out of a 
thousand persons living. The total number of deaths was 
16,010, of which 9056 occurred to persons in the first twenty 
years of life. In the corresponding quarters of four years, 


1855-58, the deaths ranged from 13,042 to 14,345. The mean 
temperature of the quarter was high, 62-9°, though not so high 
as that of 1857; and in part of July the heat was excessive, 
on two days having reached 93° in the shade (the mean more 
than 12° above the average), and 115° in the sun. The conse- 
quence was an unusual amount of diarrhea, which, however, 
gradually fell during the last two months, being checked by the 
fall of temperature, and also by the rain, seven inches of which, 
or about the average quantity, were measured during the 
quarter. The number of deaths from diarrhea registered in 
the whole period was 2743, whilst only about half that number 
occurred in the same season of last year; and in the warm 
summer of 1857, the number was 2343. The disease com- 
mitted its ravages almost entirely amongst young children. It 
was fatal in 768 cases in the East Districts, considerably more 
than in those on the south side of the river, which contains a 
larger population. Scarlatina was also very fatal, though in a 
less degree than it was in the summer of last year; and, like 
diarrhea, it appears to have prevailed much in the Eastern 
Division. In all parts, scarlatina carried off 778 persons, diph- 
theria 190, small-pox 287. The largest contribution of deaths 
from small-pox (91) is also made by the eastern portion of the 
metropolis, although the hospital appropriated to this disease 
is not situated within its bounds. Six persons died in the 
quarter from want cf food, 172 infants from want of breast- 
milk and inanition, 18 persons from purpura and scufvy, 59 
from intemperance and delirium tremens, 20 by murder or 
manslaughter, 54 by suicide. 


Porsontnc BY MusHrRooms. Last week, an elderly man in 
the marshes, near Midhurst, who had been previously in robust 
heaith, was suddenly seized with violent vomiting, etc., which 
caused his wife to send off for their medical attendant, who, on 
arriving, and having made the requisite inquiry, without hesi- 
tation pronounced the symptoms to arise from having, thirty 
hours before, eaten a quantity of large, or what are commonly 
called“ horse mushrooms”. After a short stay, the medical man 
left his patient comparatively tranquil; a few hours after, how- 
ever, he was again sent for; but, before he reached the house, 
the poor man had breathed his last, and this in less than sixty 
hours from the time of eating the mushrooms. The appear- 
ance of the corpse was singularly remarkable, as indicative of 
the cause of death, inasmuch as, besides considerable frothy 
exudation from the mouth, which smelt strongly of fungine, 
advanced decomposition had taken place within twenty-four 
hours. The body was of a dark purple hue, and so frightfully 
swollen that not a single feature of the countenance was dis- 
cernible. 


TO CORRESPONDENTS, 


THe ASSOCIATION AND THR JouRNAL. Mr. Dix has sent us, in reply to 
our leading article of last week, a letter which would occupy about two pages 
of the Journat. He will not, we presume, accuse us of want of courtesy if 
we defer the publication of his letter in consequence of the preoccupation of 
our space. Can he not, before another number appears, condense fis ideas 
into a smaller compass ? 


Communications have been received from:—Dr. COCKLE; Mr. P. ADAMS; 
Dr. W. F. Wade; Mr. T. Hotmes; L.A.C. (Ireland); Dr. G. Vernon 
Buunt; Dr. Davip M‘Laren; Dr. Wm. Moore; Mr. Henay THompson; 
Dr. W. O. MankuaM; Mr. Josepn Hinton; Mr. R. P. Bett; Dr. Mackrn- 
DER; Mr. Parkin; Mr. Il. Terry, Jun.; Dr. P. H. Mr. J. 
Dutvey; Dr. Lawrorp; Dr. A. RopeERTSON; Mr. Joun Dix; Dr. Munroe; 
Mr. T. M. Stone; Dr. Hewitt; AssisTanr SURGEON INDIAN ARMY; Mr. 
F. W. Drx; and Mr. W. J. Moore. 


ADVERTISEMENTS. 
Just published, in post 8vo, with Woodcuts, price 6s. cloth, 


A Manual of Operative Surgery on 


the DEAD BODY: With Illustrations. By THOMAS SMITH, 
F.R.C.S., Demonstrator of Anatomy and Operative Surgery at St. Bartholo- 
mew’s Hospital, and Surgeon to the Great Northern Hospital. 
London: LoNGMAN, GREEN, LONGMAN, and Roperts. 


Just published, in post 8vo, price 5s. 6d. cloth, 


Ffandbook of Hospital Practice; or, 


an Introduction to the Practical Study of Medicine at the Bedside: 
With Case-forms, Glossary, and Index. By ROBERT D. LYONS, K.C.C., 
M.B.T.C.D., etc.; Physician to Jervis Street Hospital, Dublin. 

cc Sch awork affords abundantroom | and real benefit to the class of readers 

for the display of extensive | for whom it is intended. The manner 

and well-digested information, sound | in which Dr. Lyons has acquitted 

practical knowledge, and cultivated himself of this difficult and im- 

powers of observation ; and none but | portant task is deserving of all praise.” 
an accomplished practical physician | —Medico-Chirurgical Review, 

could execute it with credit to himself 

London: Loneman, GREEN, Lonoman, and Rozerrs. 
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A Perusal of all the 


New Books as soon as_ published, for 


ONE GUINEA 


PER ANNUM. 


LEWIS'S MEDICAL LIBRARY, 15, GOWER STREET NORTH. 


Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 
Medical Book Clubs supplied on the following terms :— 


Two Guineas perAnnum .. oo ee 
‘Taree GUINEAS per Annum ee ee 
Five Guineas perAnnum .. 
Ten Guineas per Annum .,. oe 


PROSPECTUSES ON 


Four Volumes at a time. 
Seven Volumes at a time. 
Fourteen Volumes at a time. 
Thirty Volumes at a time. 


APPLICATION. 


Hley s Spiral Abdominal Belt 


is constructed on a principle which secures the required support. 
without being liable to displacement, the fault 
which has hitherto characterized these appli- 
ances, which are invaluable, when properly con- 
structed, in cases of Pregnancy, Obesity, Ovarian 
Dropsy, etc. When  — they are fitted with 
Air-pads for Umbilical, Inguinal, and Femoral 
Hernia; also with a longitudinal Air-pad for the 
support of the lower part of the Abdomen, and 
Band with Air-pad for Prolapsus Uteri and Pro- 
lapsus Ani. These goods, in addition to Stock- 
ings, Thigh-pieces, Knee-caps, etc., supplied 30 
per cent. lower than the prices hitherto charged, 
every article being of the very best quality. 
Measures required—Circumference at a, b,c ; 
depth from a toc. 


Priced and Illustrated Catalogues on application to 
E. HUXLEY, 12, Old Cavendish Street, Oxford Street, W. 


RUPTURES.—BY ROYAL LETTERS PATENT. 


White's Moc-Main Lever Truss is 


allowed by upwards of 200 Medical Gentlemen to be the most effectual 
inventionin the curative treatment of HERNIA. The use of 
asteel spring, so oftenyhurtful in its effects, is here avoided; 
asoft bandage being wornround the body while the requisite 
resisting power is supplied by the MOC-MAIN PAD and 
PATENT LEVER fitting with so much ease and closeness 
that it cannot be detected,and may be worn during sleep. A 
descriptive circular may be had, and the Truss (which cannot 
failto fit) forwarded by post, onthecircumference of the body 
two inches below the hips being sent to the Manufacturer, 
MR. WHITE, 228, PICCADILLY, LONDON. 
Price of Single Truss, 16s., 21s., 26s.6d., and 31s. 6d.; 
postage, ls. Double Truss, 31s. 6d., 42s., and 52s. 6d.; 
stage, 1s.8d. Post-office Orders to be made payable to 
ouN WHITE, Post-office, Piccadilly. 

ELASTIC STOCKINGS for VARICOSE 
VEINS, and all cases of Weakness and Swelling of the 
Legs, Sprains, etc. They are porous, light in texture, and 
inexpensive, and are drawn on like an ordinary stocking. 
Price from 7s. 6d. to 16s. 

JOHN WHITE, MANUFACTURER, 228, PICCADILLY, LONDON. 


Fer Varicose Veins and Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and KNEE- 
CAPS, ona New Principle, pervious, light in texture, and 
inexpensive, yielding an efficient aud unvarying support, un- 
der any temperature, without the trouble of Tisioe or 
Bandaging. Likewise, a strong low-priced article for Hos- 
€ pitals and the Working-classes. 
ABDOMINAL SUPPORTING BELTS for both Sexes, 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed- 
Instructions for measurement and prices on application, 
and the articles sent by post from the Manufacturers, 


S POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


Bsss East India Pale Ale, 


AND 
BARCLAY’S PORTER AND STOUT, 
Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


Wiliams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoopn, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals, 

The British Medical 


Journal. 
The Lancet. 
The Medical Times and Gazette, 
The Medical Circular. 
The Edinburgh Medical Journai. 
The Dublin Hospital Gazette. 
erwise), and is y for nursery use. be had of all 
respectable Chemists, Perfumers, 
Soap Works, CLERKENWELL, Lonpon, E.C. 
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> 
r. Bourjeaurd’s Registered Spiral 
ELASTIC COMPRESSIONAL APPLIANCES, to be obtained 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No. 
11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners. 


ELASTIC STOCKINGS ON THE SPIRAL PRINCIPLE, 


Mr. BOURJEAURD, in submitting the accompanying Diagrams, presents 
his best thanks to the Members of the Medical Profession for their un- 
ceasing support of his invention of the Spiral Elastic Compressional Prin- 
ciple in Surgical Appliances, and for the continuance of innumerable re- 
commendations in «ll parts of the kingdom, at the same time he feels it 
incumbent upon him to remind his friends, that this Invention was registered 
by him in February 1848, and, immediately after, advertised in the Medical 
Journals, thus affording an undeniable contradiction to the assertions of the 
unublushing appropriators of his principle, who have never appeared till 
within the last three and a half years, and yet style themselves Patentees, 
Registrars, etc., of the Spiral Principle. The advantage of qualifying ante- 
cedents, and being a Member of the Surgical Profession, have enabled Mr. 
B., by confining his attention to the superintendence of the manufacture 
and adjustment of his appliances, to attain great proficiency; and he con- 
siders it essential, especially in difficult cases, that patients should be 
attended by himself or his assistants, and if not practicable, by a Member 
_of the Profession, as it must be admitted to be exceedingly hazardous for 
the suffering to entrust their limbs or cases of hernia to persons totally 
ignorant of anatomical or physiological laws. 

The charges, estimating the amount of benefit afforded, are less than the 
prices of the imitations: Mr. B. invites an inspection, and of the certificates 
confirming his sole claim to the inventions. - 

N.B. No. 11, DAVIES STREET, near Mivart’s Hotel. The Establish- 
ment is strictly private. At home from 10 till 6. 


SOUTH AFRICAN SHERRY, 19s.6d.; Port, 22s. ; Claret, 18s. 
Madeira, 248.; Amontillado, 26s.; Cognac, 18s. 6d. 


HER MAJESTY’S WINE MERCHANT, SpecrIaLty APPOINTED SINCE 
May 1840. 


james Markwell Cellars, 35 to 40, 


and 45, ALBEMARLE STREET—Ofiices, 40, ALBEMARLE, and 4, 
STAFFORD STREETS. Ports, from 80s.; Sherries, 30s.; Madeira, 42s. ; 
Hocks, 40s.; Moselles, 40s.; Sparkling Hocks and Moselles, 48s.; ditto St. 
Peray, 54s.; ditto Burgundy, 6Us.; Clarets, 28s.; Chablis, 38s.; Céte Rotie, 
483.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s.; Essence of 
Turtle Punch, 56s.; Old Tom, 1ls.6d. All kinds of foreign Spirits and 
Liqueurs. Particular and direct shipments of Montilla, Vino di Pasto, 
Amontillado, Oloroso, Xres-Viejo, Manzanilla, Longworth’s Sparkling and 
Dry Catawba American Peach Braudy; Monongahela and Bourbon Whisky; 
and AGENT FOR THE CELEBRATED YANKEE BItTrTers. Bottled 
Stock for inspection, 6000 dozen. Cash or reference. As usual, very liberal 
prices given for genuine Old Bottled Wines. Half Pints of first class 
Champagne only. 

N.B. A considerable quantity of the old bottled wines removed to Mr, 
M.’s stock from Long’s Hotel, North and South American Coffee House, 
Shugborough Park, and the celebrated Reading sale. 


TO ADVERTISERS, 


British Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 
Advertisements ought to be delivered and 


Thursday preceding publication; or if not 
accompanied by a respectable reference. 


’ Post-Office Orders are to be made payable at the “ Bloomsbury Branch” 
Office, to Tuomas JonN HoneyMan (the Publisher), 37, Great Queen Street, 
Lincoln’s Inn Fields, London, 


d for at the Office on the 
d for at the time, should be 
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